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Art. I.—An Experimental Inquiry into the Virtues of Iodine 
and the Hydriodate of Potash,in the Treatment of Chronic 
and Sub- Acute Ophthalmy, Iritis, Scirrhous Enlargements of 
the Spleen, Circocele, Amenorrhea, and Dysmenorrhea, In- 
guinal Tumors, and a peculiar Diarrhea of the Southern 
States. By Samuet A. Cartwricut, M. D., of Natchez. 


Tuart there are diseases, or at least certain cases of disease, 
which will not yield to the old remediate agents of the 
Materia Medica, is the apology I offer for instituting an 
experimental inquiry into the effects of anew one. Itis not 
intended to extend this inquiry to the effects of iodine in 
those diseases in which others have used it, but to confine 
it, with one exception, to certain diseases, in which, as far 
as I am informed, its remediate properties are entirely un- 
known. It is not denied, but that many cases of some of 
the diseases included in this inquiry, yield without much 
difficulty to the common remedies. Others, however, will 
not. In these I have endeavoured to ascertain the remediate 
properties of iodine, and now bring it before the profession, 
not as a substitute for other remedies, or as a remedy which 
can merely accomplish what other and better established 
remedies can, but as one, adequate, in certain cases, to effect 
cures, wherein the older remedies have either entirely failed, 
or so far failed, that the length of time consumed in their 
employment, the suffering of the patient, and the trouble of 
the physician, when duly weighed, would, in the event of 
ultimate success, amount to little less than a failure. There 
are not wanting some, who are prejudiced against all new 
remedies, particularly from the mineral kingdom. , But all 
our most effectual remedies, as mercury, Peruvian bark, 
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antimony, &c. when first introduced for the cure of diseases, 
had to encounter, not only the prejudices arising from theory, 
but the prejudices arising from exaggerated reports of the 
deleterious effects, which the empirical administration of 
these active articles of the Materia Medica occasionally 
produced. It is unnecessary to name over the many dread- 
fulieflects said toiave been produced by iodine, since Dr. 
Coindet of Geneva first used it in bronchocele. I have used 
the medicine extensively, and have not witnessed them. It 

may, if injudiciously and rashly employed, produce all the 
bad effects which have been attributed to it. The same may 
be said of any other active article. A knowledge of the 
laws of the animal economy, conjoined with experience and 
observation, will clearly show where the remediate agency 
of a medicinal substance ends, and its deleterious influence 
begins. 

Curonic OputTHatmy.—In 1825, a gentleman consulted 
me concerning a chronic ophthalmy of six years’ duration. 
It had succeeded an acute inflammation of the eyes. The 
vessels of the tunica conjunctiva were remarkably red and 
turgid in that part of the membrane lining the eyelids and 
covering the albuginea, but less so over the cornea. The 
patient complained of a dry feeling in his eyes, and had 
frequently to rub them before they could be moved. The 
ophthalmia was complicated with an incomplete amaurosis. 
This seemed to have proceeded from no other evident cause 
than the long continued irritation of the former. The sight 
of the left eye was the most imperfect, but he could see to 
read out of neither. Whenever, from catarrh or other causes, 
the turgescence of the vessels of the conjunctiva were in- 
creased, vision became almost totally obscured. ‘To subdue 
the ophthalmy, the most approved plans of treatment, local 
and general, had frequently been put to the test, without 
affording even temporary benefit. General depletion, although 
carried to a considerable extent, had little or no effect on 
the local engorgement, which remained the same throughout 
a rigid antiphlogistic course, and one or more courses of 
mercury. Local bleeding and blistering, warm and cold 
lotions, stimulating, astringent, and anodyne washes, had all 
been tried, not only without benefit, but some of them had 
increased the irritation and fulness of the ophthalmic vessels. 
While examining this patient, the thought occurred to me, 
that the hydriodate of potash, which possessed great powers 
in removing the chronic enlargement and turgescence of the 
thyroid vessels in goitre, might produce a no less happy in- 
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fluence on the enlarged and turgid vessels of the conjunctiva. 
IT accordingly, by way of experiment, directed the skin cover- 
ing the eyelids, brows, and adjacent parts of the left eye, 
which was the worst of the two, to be anointed twice a day 
with the ointment of the hydriedate of potash, made by 
mixing twenty grains of the hydriodate, with an ounce of 
pure hog’s lard. An emetic, a mercurial cathartic, and 
Richter’s resolvent pills were also prescribed. In less than 
a month I had the pleasure to find, that the inflammation 
had almost totally disappeared in the eye to which the oint- 
ment had been applied, and that its vision had become con- 
siderably improved; while the other eye, to which no appli- 
cation was made, remained in its former condition. From 
this time forth I began to prescribe the ointment of the 
hydriodate of potash in all obstinate cases of chronic oph- 
thalmy which came under my care, and so far, it has more 
than realized the expectations which the first experiment 
created. In subsequent experiments the quantity of the 
hydriodate of potash was gradually increased, from twenty 
grains toa drachm. My common formula of ordering the 
ointment has been the following. R. potasse hydriodatis 38s. 
adipis preparate 3). M. terenda in vasse vitreo. 

This ointment I direct to be rubbed on the skin covering 
the eyelids, brows, and contiguous parts, in the same way 
as oculists are in the habit of applying the extract of bella- 
donna or stramonium, to dilate the pupil before the operation 
for cataract, or after the operation of artificial pupil to pre- 
vent the wound of the iris from uniting. The application 
to be repeated twice or thrice a day. In a case of chronic 
inflammation of the conjunctiva accompanied with nebula, 
which entirely obscured the pupil, in a negro woman be- 
longing-to Mr. Alexander of the parish of Concordia, La., 
the ointment was spread on a piece of cloth and applied over 
the eye, which was kept shut. Ina short time the nebule 
and inflammation, which for a considerable time had resisted 
the common remedies, in such cases, entirely disappeared, 
and vision was completely restored. 

Sometimes a little of the ointment will get into the eye. 
When this occurs it seems to produce no other evil or in- 
convenience than a temporary smarting. A patient, whom 
I had cured of chronic ophthalmy by the ointment of hydrio- 
date of potash, having a friend who had been afflicted with 
the same complaint for more than a year, advised him to 
make trial of some of the ointment ;—his friend not’under- 
standing him, put the ointment in his eyes, instead of apply- 
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ing it externally on the integuments; it put him in violent 
pain, during a whole night, and increased the inflammation, 
but in a few days afterwards, the eyes began to get well; 
the cure was attributed to an eye-water containing lime juice, 
which was used shortly after the application of the ointment— 
it might have been owing to the latter. What effect the 
direct application of the ointment would have on nebule 
and opacities of the cornea, I am unable to say, but from 
the above mistake, we learn that should it not be beneficial, 
it will be attended with no serious consequences. When 
the ointment is made so strong as a drachm to the ounce, 
it has been observed to redden the skin to which it is applied, 
more especially if the eyes be much inflamed at the time it 
is used. When of the ordinary strength, it generally pro- 
duces no sensible effect on the skin. If continued for a con- 
siderable length of time, it sometimes produces a partial 
paralysis or insensibility of the integuments to which it has 
been applied. On the appearance of this paresis or numbness, 
its use has been discontinued. The parts have always re- 
covered in a few days or weeks from their partial p araly sis 
or anzsthesia. That the therapeutic properties of the re- 
medy do not necessarily depend on this pathological effect, 
is evident from the circumstance, that it completes a cure 
in most cases, before such effect is produced. The ointment 
should be kept in a vial with a ground stopper, and not ex- 
posed unnecessarily to the atmosphere. In those cases of 
chronic ophthalmy which are entirely local, unconnected with 
any constitutional derangement, the ointment of the hydrio- 
date of potash has generally of itself effected a cure. But 
in sub-acute inflammation of the conjunctiva, a diseased state 
of the meibomian glands, inflammation of the iris, and in 
obstinate chronic inflammation of the conjunctiva, connected 
with that peculiar habit of body, so often met with in mias- 
matic districts, and which I shall take the liberty of calling 
the paludal diathesis, together with the external use of the 
hydriodate of potash, I administer the iodine internally. R. 
iodine grs. xxvj. spirits rectificati 3j. M.* 

I prescribe this tincture to an adult, in doses of twenty- 
five drops, three times a day, ina wine glass full of cistern 


* This formula differs considerably from that of Dr. Coindet and Professor 
Brera. Theirs contains more iodine than the alkohol can long’ retain in 
solution. It is unnecessary to use a mortar in making the tincture. The 
iodine should first be put in a vial, the alkohol added and the vial well shaken. 
When kept too long or exposed to the atmosphere, its strength becomes 
impaired. 
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water, with or without sugar as the patient may prefer, and 
direct the dose to be gradually increased to thirty-five drops 
four times a day; unless it should produce some sensible 
effect on the system previously to reaching the maximum dose. 
The effect it most generally produces is a peculiar giddiness 
or perturbation of the head. Patients describe this giddiness 
very differently ; but all agree, that the sensation is different 
from any thing they ever experienced from other causes. 
Another very common effect of iodine is a peculiar itching. 
I have observed the remedy likewise in several instances, to 
give considerable force and fulness to the pulse, and to in- 
crease the appetite. The latter, however, seems to be owing 
more to the secondary than primary influence of the remedy. 
I have observed but one other perceptible constitutional 
effect—debility, with a quick and frequent pulse. This, how- 
ever, only occurred in two instances, which came under my 
observation, and I am not certain but that the debility in these 
cases proceeded from some other cause. Whenever any one 
or more of the preceding constitutional effects occur, its use 
has been discontinued until they entirely disappear, which is 
seldom longer than twelve or twenty-four hours—oftener but 
two or three hours. When the giddiness, which is the most 
common of the above effects, is very considerable, some 
gentle purgative has been given, and the iodine discontinued 
fora day or more. Asa general rule, it may be most pru- 
dent not to advise a repetition of the iodine within twelve or 
twenty-four hours after the disappearance of the giddiness. 
Saturating the system to a very high degree by iodine, called 
iodization, is a project which I have not ventured to attempt, 
and which I think would be highly culpable to attempt. 
Beyond certain limits, neither iodine, arsenic, mercury, nor 
any other active article should be carried. When iodine is 
given in excess, it loses its salutary properties, and assumes 
those ofa poison. We are told it produces great emaciation, 
excruciating pains in the orbits and eyes, loss of sight, pains 
in the stomach, chest, and bowels, palpitations, tremors, con- 
vulsions, and death. ‘These are effects incompatible with its 
salutary influence on disease, and consequently never should 
be produced. 

Chronic ophthalmy differs from the acute, in its being prin- 
cipally seated in that part of the tunica conjunctiva, which is 
reflected over the inner surface of the eyelids—the mem- 
brana palpebrarum conjunctiva; but the acute ophthalmy 
chiefly affects that part of the conjunctiva covering the an- 
terior hemisphere of the eyeball—the membrana oculi con- 
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junctiva. This is a very remarkable distinction between the 
two diseases, and one which has been very much overlooked 
by authors. My attention was particularly called to it some 
time since. Having extirpated a fungous’tumor based on the 
cornea of the right eye, fora Mr. Wilson of Jefferson county, 
he applied to me some time afterwards for advice, concerning 
a weakness of sight, and morbid irritability of his eyes, to 
the impression of light. On simply inspecting the eyes, not 
the slightest degree of ophthalmia could be discovered ; but 
on examining the inner surface of the eyelids, the membrana 
palpebrarum conjunctiva was found turgid with blood and 
evidently inflamed. He had tried several remedies without 
benefit. He entirely recovered in a few weeks by using the 
ointment of the hydriodate of potash. I cannot but think 
that the morbid sensibility of the eyes to light, dust, &c. 
proceeds, most commonly, from a degree of chronic inflam- 
mation in that part of the conjunctiva concealed by the eye- 
lids. ‘* Oculi si vel levissime sint imbeciles, quamvis nullam 
morbi notam pre se ferant, agre patiuntur ventum, ignem, 
pulverem aut lectionem.” No such weakness of sight as. Dr. 
Heberden here alludes to, without any outward-sign of com- 
plaint, has fallen under my observation, in which on parti- 
cular examination, the lining membrane of the eyelids has not 
been found more or less inflamed or engorged with blood. 
A simple inspection of the eyes will not suffice, as it often 
discloses nothing of disease ; but in every such case an exa- 
mination should ‘be made of that part of the conjunctiva con- 
cealed by the palpebre. To judge correctly of its diseases, 
it is necessary to have a distinct conception of the healthy ap- 
earance of the inner surface of the eyelids. 

That chronic ophthalmy is generally and principally located 
in that part of the tunica conjunctiva which covers the inter- 
nal surface of the eyelids, and in the fold of this membrane, 
at the edge of the orbit, from whence it is continued over 
the albuginea, is a pathological fact of which every practi- 
tioner can satisfy himself by an examination of the disease 
itself, and which is moreover supported by the excellent au- 
thority of Boyer. “ Aprés avoir exposé les sy mptomes et 
le traitement des principales variétés del’ ophthalmie aigue, 
nous allons parler del’ ophthalmie chronique. Une chose 
assez remarquable dans Vhistoire de Pune et l’autre, c’est ja 
différence de leur siége. Presque toujours, en effet, l’ophthal- 
mie aigue occupe plus spécialement, et quelquefois d’une 
maniére exclusive, la portion de la conjonctive qui revét le 
globe de l’cil, tandis que la membrane interne des paupi¢res 
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est ordinairement seule affectée dans l’ophthalmie chronique.” 
Again, speaking of chronic ophthalmy, he continues thus, 
“ La rougeur n’est communément visible qu’aux bords des 
paupiéres, et c’est en les €cartant qu’on s’apercoit qu’elle 
s’etend 4 toute leur face interne. Elle s’arréte quelque fois 
aVendroit Ou cette membrane se réfléchit pour couvrir l’he- 
misphere antérieur du globe de l’eil; d’autres fois elle 
s ’etend sur cette partie de la conjonctive en disparaissant 
peu-a-peu vers la cornée.””* 

Chronic ophthalmy may be divided into three kinds: 1st, 
that which succeéds the acute; 2d, that which is idiopathic, 
and $d, that which is produced by, or is connected with, 
other diseases of the eye, as ex-ophthalmia, ulceration of the 
cornea, &c. The first may be subdivided into 1st, that 
which is unconnected -with any constitutional derangement ; 
2d, that which is connected with some general discase of the 
system or bad habit of body. For the first of these sub- 
divisions, the ointment of hydriodate of potash will often of 
itself effect a cure. 

In the second subdivision the diseases with which the 
ophthalmia is connected, should be met by their appropriate 
remedies, before any beneficial effects can be expected from 
iodine, unless the disease of the system be of that kind in 
which iodine has been found useful, as scrofula. But the 
acute inflammation of the eyes, occurring among persons 
living in low humid situations, or in miasmatic districts, 
and who have frequently been subjected to the diseases in- 
cidental to such localities, is often succeeded by a chronic 
inflammation connected with a debilitated state of the sys- 
tem, or cachexy, which, for the sake of convenience, I shall 
call the paludal diathesis. lLodine, according to my observa- 
tion in this peculiar state of the system, merits all the enco- 
miums which have been bestowed on it in scrofula. In chro- 
nic ophthalmia, associated with this peculiar diathesis, the 
iodine should be given internally as already pointed out, and 
the ointment of the hydriodate of potash applied over the 
eyelids and adjacent parts. Whenever the second division, 
or idiopathic chronic ophthalmy, as frequently happens, is 
found in connexion with the paludal diathesis, the iodine and 
ointment will be found no less serviceable, than i in the chro- 
nic ophthalmy just mentioned as succeeding to acute inflam- 
mation, attended with the same habit of body. But idio- 


* Boyer Traite des Maladies Chirurgicales, Tome 5, Campitre, des Ma- 
ladies des yeux, Article de L’Ophthalmie. 
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pathic chronic ophthalmy is not always found associated 
with the paludal diathesis, and often, when it is thus asso- 
ciated, other diseases, as irregular intermittents, dropsical 
effusions, &c. each requiring peculiar treatment, are connect- 
ed with the same diathesis, and render iodine inadmissible 
until they are removed. Sometimes idiopathic ophthalmy 
of the chronic variety proceeds from the plethora consequent 
to the healing of an old ulcer, from indigestion, much 
watching and fatigue, from exposing of the eyes to a vivid 
light, from syphilis, &c. 

It is not to be expected that any one remedy would be 
adapted equally well to all these cases. Indiscriminate prac- 
tice is quackery, whether it be bleeding in pleurisy, or purg- 
ing in bilious fever. Sometimes the ophthalmy continues 
after all its apparent constitutional causes are removed by 
their appropriate remedies, or it may co- exist with some 
other local or general derangement, without being connected 
with it as cause and effect. In these instances the iodine de- 
serves atrial. Where chronic ophthalmy is connected with a 
scrofulous habit, the iodine and ointment of hydriodate of 
potash will be found effectual. But even in scrofulous oph- 
thalmy, it may often be necessary to resort to other measures 
for the removal of those affections, with which the scrofulous 
diathesis is sometimes connected. There are evidently pa- 
thological conditions of the system in chronic ophthalmy 
incompatible with the use of iodine, and which should be 
removed before the remedy in question is resorted to. The 
existence of fever, general plethora, disordered state of the 
prime viz, &c. are all so many pathological conditions of the 
system, in which, if iodine be not prejudicial, little good can 
be expected from it as aremedy. So also in remittent and 
intermittent fevers, states of the system occur, incompatible 
with the use of the Peruvian bark. We are too apt to ex- 
pect one remediate agent to effect cures, which, in the nature 
of things, must be the work of many. ‘Although iodine ap- 
pears to exert a specific influence on the inflamed conjunctiva, 
yet it has not the power of removing general plethora, or of 
cleansing the prima vie—either of which pathological states 
of the system may entirely counteract the influence the 
remedy might otherwise have had. The third and last divi- 
sion of chronic ophthalmy is that in which it proceeds from, 
or is connected with, other diseases of the eye, as ex-oph- 
thalmia, ulceration of the cornea, pterygium, nebulz, amau- 
rosis, cataract, &c. It is important to ascertain whether the 
ophthalmia stands in the relation of cause or effect to these 

















































eemensstiinlinnatll 
ae 


eo] 





ae 
a 
4 
D4 





sails pases Sat 





Cartwright on Jodine and Hydriodate of Potash. 265 


diseases, whether it be an accidental coincidence, or whether 
it proceed or not from those causes producing the particular 
disease with which it is found associated. When entirely 
the effect of some other disease of the eye, but little good 
can be expected from any remedy not calculated to remove 
the disease, its cause. But when the chronic ophthalmy is 
itself the cause, as it generally is, of other diseases of the 
eye, the iodine and hydriodate of potash will often be found 
of essential service in removing the ophthalmy, the original 
cause of the secondary disease. If the secondary disease be 
not cured thereby, the eye, having been relieved of its in- 
flammation, will be placed in a proper condition for the per- 
formance of whatever surgical operation the secondary 
disease may require. The iodine and ointment of the hydri- 
odate of potash will likewise, in some cases, be found valu- 
able when judiciously employed, in those inflammations of 
the conjunctiva, which are accidentally associated with other 
diseases of the eyes, or which proceed from the same causes 
with those diseases. In cataract, especially, a chronic in- 
flammation of an obstinate character, which the common re- 
medies have little or no control over, often stands directly 
opposed to an operation, and by producing albugo, ulcers 
and deformity of the cornea, or some other disease of the eye, 
renders any operation which may be performed after the in- 
flammation has been permitted to run its course, entirely un- 
availing. Dr. Perrine, formerly of this vicinity, was con- 
sulted by a patient for chronic ophthalmy of more than 12 
months’ standing. It was produced by exposure to incle- 
ment weather while recovering from bilious fever, in a state 
of salivation. The patient continued under his care for 
several months without benefit. It is unnecessary to de- 
scribe the treatment; suffice it to say he was under the 
hands of a master. The doctor finally sent him to me. The 
cornea of one eye was nearly opaque, flattened, and ulcerated. 

Cataract was forming in both eyes. The conjunctiva was‘so 
much inflamed, it was not easy to ascertain the real condition 

of the eyes in regard to the secondary diseases. Setons, 

blisters, local blood-letting, deobstruent pills, tartar emetic 

in small doses, and a variety of external applications were 

all used. At the expiration of six months the patient was 

in a worse condition than when I first undertook the case. 

The ointment of the hydriodate of potash was now used 

with some little benefit, but finding it would not cure the 

inflammation of the conjunctiva, occurring in a constitution 

broken down by fevers, mercury, and exposure, I conjoined 
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with its use the iodine internally, alternated with the bark, 
and in less than two months the patient was prepared for an 
operation. | 

That the iodine or hydriodate of potash may be success- 
fully used in ectropium, which is nothing more than a variety 
of chronic ophthalmy, I will here insert an extract of a let- 
ter, received from Dr. C. Sehorn of E. Tennessee, to whom 
I had sometime before related the discovery I had made of 
the efficacy of iodine and the ointment of hydriodate of pot- 
ash in chronic ophthalmy. After relating in his letter seve- 
ral cases of obstinate chronic ophthalmy, of long standing, 
which he had succeeded in curing by the above remedies, 
and one case.in which he had failed, he thus proceeds: “ The 
next and last person to whom I have prescribed the medicine is 
James Galbreth, Esq. His eyes have been affected many 
years with an inflammation of the borders of the eyelids, 
which are very red and angry, and appear as if bound 
around by a red partition, and look as if they were turned 
inside out—constituting the disease called ectropium. He 
has been using the tincture of iodine and the ointment of 
hydriodate of potash about three weeks. He wrote me a few 
days ago that his eyes were mending very fast, and that the 
ointment of the hydriodate of potash has performed a per- 
fect cure on his horse, whose eyes were nearly blind. It has 
brought two other horses to their sight, one of which was 
entirely blind.” 

SuB-acuTeE OputHatmy.—Boyer has described this dis- 
ease under the name of ‘ L’Ophthalmie aigué légére.’ The 
principal difference between this disease and the ‘1’ Ophthal- 
mie aigué grave’ he makes to consist.in degree only. But 
sub-acute ophthalmy differs from the acute in two other very 
important circumstances. One of these is, that when the 
disease becomes mitigated by the common remedies, it fre- 
quently takes a stand and refuses to yield any further to 
those remedies to which it has already yielded a little ; nay, it 
will often be aggravated by that strict antiphlogistic course, 
so beneficial during the whole progress of acute ophthalmy. 
“ Dans quelques cas néanmoins, aprés s’étre adoucis, ils [les 
symptomes l’ophthalmie aigué légere] restent dans le meme 
état.”* Another peculiarity of sub-acute ophthalmy is its 
iability to return, and its tendency, in general, to attack but 
one eye atatime. This disease prevailed very extensively 


* Boyer, Traite Maladies Chirurgicales, tome y. Troiziame edition, p. 36% 
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in an adjoining county, and several persons lost their sight 
by it. The antiphlogistic treatment moderated the symptoms 
somewhat at first, but on being continued, it tended more to 
aggravate than to cure. Dr. Savage, witnessing the inefh- 
cacy of the common method of treatment, used calomel and 
the sulphate of quinine with success.* 

To understand this treatment, it will be necessary to state 
that the ophthalmy attended on, and followed in the wake of 
a remittent bilious fever, which that season was easily cured 
by calomel and quinine. When the causes of the fever 
ceased to be operative; and the ophthalmy became connected 
with the effects of the fever only, the same practice was less 
successful. In a pale, unhealthy looking lady from the neigh- 
bourhood in which this ophthalmy prevailed, and who since 
its first appearance, during the prevalence of the remittent 
fever, had been subject to frequent and very protracted at- 
tacks of the disease, I prescribed iodine and the ointment of 
the hydriodate of potash with success. In former attacks, 
this lady had been bled and had taken a variety of medicines, 
which moderated the heat and scalding. sensation of the 
eyes, after which the inflammation remained ata fixed point, 
and refused to yield to any measures which are commonly 
resorted to: I first bled her and gave an emetic. The in- 
flammation became moderated somewhat, and she anticipated 
many weeks’ suffering. In one week the inflammation not 
only began to decline rapidly under the use of the iodine, 
but her general health began to improve. 

I bought a negro man whom no person else would have, in 
consequence of his having an albugo in one eye, and nebulz 
over the other; ‘the effects of repeated attacks of sub-acute 
ophthalmy, to which he was still subject. He was in the vi- 
gour of life, strong and muscular, but his pulse was habitu- 
ally frequent, and his appetite impaired. ‘Shortly after I got 
him, he had an attack of sub-acute ophthalmy, which conti- 
nued two months nearly stationary, in defiance of all the re- 
medies usually prescribed in such cases. The inflammation 
was attended with some degree of fever at-its commence- 
ment, and with a copious secretion of purulent matter 
throughout ; also with a smarting and burning sensation, an 
intolerance of light, and occasional exacerbations of pain. 
There was likewise a symptom attending on the inflamma- 
tion, which has been viewed as a distinct disease by some au~ 
thors, and called by Dr. Good ophthalmia glutinosa: it was 


* See West. Med.and Phys. Jour. April, 1827. 
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a gluing together of the eyelids by a viscous secretion, in 
consequence of the inflammation extending to the sebaceous 
glands of the tarsi. Having exhausted the common reme- 
dies, I resorted to iodine internally, and the external appli- 
cation of the hydriodate of potash. In one week the inflam- 
mation began to decline, and soon disappeared: entirely. 
Sometime afterwards the eyes again inflamed as before. After 
blood-letting and a cathartic, the iodine and the ointment of 
hydriodate of potash were immediately resorted to, and the 
inflammation disappeared in a week. A third, fourth, and 
fifth attack were cured in a few days by the iodine and oint- 
ment alone. He was now made to continue these remedies 
two or three weeks after the inflammation had subsided. The 
consequence has been that there has been no return of the 
inflammation, and the nebulz of one eye have nearly disap- 
peared, leaving its vision perfect, and the vision of the other 
is considerably improved. While taking the iodine to pre- 
vent the recurrence of the disease, the negro man, through 
choice, continued at his daily labour, in preference to being 
confined in the house. 

A_ gentleman who had been frequently afflicted with rheu- 
matism, had been attacked almost every year with sub-acute 
inflammation of one of his eyes. When consulted on his 
case, he informed me that bleeding, in the first instance, 
moderated the pain, after which the inflammation became 
fixed, and resisted for weeks, and even months, all the me- 
thods of treatment that had been advised. ‘lhe attack in 
which I saw -him, was cured very readily by depletion, and 
the ointment of the hydriodate of potash.* 


* A few weeks since I had the pleasure of seeing Dr. Nath. Boulklen 
from the neighbourhood in Jefferson county before mentioned, in which 
suib-acute ophthalmy was epidemic. The doctor consulted me relative to an 
obstinate case of that disease in a gentleman then under his care. After 
hearing the description he gave of it, and the effects of the remedies 
that had been used, I assured him that the iodine would cure his patient. [ 
wrote to Him a few days since requesting him to inform me of the result. His 
answer is now before me, from which I extract the following : 

“* My patient had been attacked with bilious fever early in the summer of 
1827, during the existence of which his eyes became inflamed, and continued 
so, notwithstanding the treatment used by four or five physicians, whom L have 
understood to be respectable and intelligent. *He had beén-salivated, bled 
to excess, and starved, not to death, but sufficiently near it. When I saw 
him first in February last, the tarsi: were ulcerated, and the tunica adnata 
greatly inflamed. 1 gave him emetics, alternated with cathartics, and finally 
substituted the latter, and gave a fair trial to these evacuants without success, 
Tonics were of some advantage. At length, agreeably to your suggestion 
(for which I thank you) I commenced the use of iodine, 25 grs. to 3v. alcohol 


in doses of twenty drops three times a day, gradually increased to fifty drops 
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Int T1s.—A negro girl about ten years of age, belonging to 
Mr. Bradley of this city, was attacked with inflammation of 
the iris, in May, 1827. The disease came on without any 
evident cause. Her general health was apparently good, 
and had been so, with the exception that her abdomen was 
protuberant and her pulse somewhat too frequent, the scle- 
rotic conjunctiva, and lining membrane of the eyelids were 
somewhat turgid with blood, but the turgescence did not 
extend to the conjunctiva, within the circumference of the 
cornea. The iris was of a reddish colour, and dentiform pro- 
cesses verged towards the centre of the pupil. The pupil 
was irregular and dusky. The pain was at no time acute. 
I gave an emetic, and put the patient on a course of mercu- 
rial cathartics, conjoined with antimonial medicines in small 
doses. The eye got worse. The blue pill, calomel, &c. were 
used to produce ptyalism, and the temples were blistered. 
Under this treatment a reddish cloudiness suffused the 
whole aqueous humour, which gradually turned grayish, the 
pupil became obscured, and vision was lost. I now recom- 
mended the ointment of the hydriodate of potash to remove 
the turgescence of the conjunctiva, not supposing it would 
have any effect on the deep-seated inflammation of the iris, 
and the delicate tissue investing the humours of the eye. 
She had not been using the remedy more then a week or 
two, before the turgescence of the conjunctiva disappeared, 
and the cloudiness of the aqueous humour began'to settle 
down like an hypopion or onyx. The patient at length be- 
gan to discern bright objects. About this time, before 
there was much probability of the affected eye becoming re- 
stored, the iris of the sound eye became inflamed in the 
same manner as the other had been. I bled the patient, in- 
troduced a seton in the temple, and directed the iodine 
internally, and the hydriodate of potash externally, and also 
ten grains of calomel every or every other night, for a few 
nights. I had now no more trouble with the patient. The 
inflammation of the iris in the eye last affected was arrested 
in a few days, and by continuing. the iodine and the oint- 


at a dose, and continued it a month, when a cure seems at length effected. 
Common astringent collyria were used, I think, with some benefit towards 
the close of the case.” Dr, Boulden proceeils to state that, from the general 
appearance of the patient, he thinks the disease was scrofulous. The gene- 
ral appearance on which this opinion is founded, is evidently nothing more 
than the paludal diathesis, brought about by bilious fever, blood-letting, mer- 
cury, and starvatiog. In another place I shall endeavour to show that this 
diathesis bears a close affinity to scrofula. 
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ment of hydriodate of potash a few weeks, vision became per- 
fectly restored in the other eye also. 

Dr. John Bell of this city, formerly surgeon of the New- 
York Eye Infirmary, a gentleman whose judgment is entitled 
to every confidence, saw the above patient after the last eye be- 
came affected, and unhesitatingly pronounced the disease 7zritis. 

According to Mr. Travers, mercury is such an infallible 
specific in iritis, that any other method of cure may not be 
thought necessary. Although mercury may generally be suc- 
cessful in symptomatic iritis, occurring in syphilitic affections, 
yet the above case shows that it has but little influence over 
an idiopathic inflammation of the iris. An attentive perusal of 
Dr. Farre’s letter to Mr. Travers, published by way of con- 
clusion to the latter gentleman’s essay on iritis, shows very 
plainly that another method of curing iritis, besides that re- 
commended by Mr. Travers, is absolutely required. Dr. 
Farre informs us, the iritis took place in a lady, whom he 
had excessively salivated, while the mercurial action was de- 
clining. At that time he thought she had nét the power to 
bear a repetition of mercurial course; he applied leeches and 
blisters; the iritis advanced; the mercurial course was 
at-‘length risked, and her mouth became slightly affected, at 
the end of seventeen days! ‘She now,” says Dr. Farre, 
“ fell into so violent and obstinate mercurial colic, with 
tenesmus, and uterine irritation, her heart palpitated so much, 
the arterial action was so feeble, and her emaciation so con- 
siderable, that I was compelled to withdraw the only means 
of saving the eye.”” The lady, after enduring for more than 
two months, tortures so agonizing, that few, even of the 
stronger sex can read without shuddering, finally lost her 
eye entirely. What iodine would have done in this case, I 
do not pretend to say, but the hope, that it may in.all simi- 
lar cases be found to arrest the inflammation and prevent 
blindness and misery, has something so exhilarating in it, 
that I could not forego the temptation of at once publishing 
my observations and experience, with the remedy, crude and 
imperfect as they are. 

As to the modus operandi of iodine, I know nothing. I 
have been content with observing its effects—these have not 
yet enabled me to discover in what way it acts on the system, 
when internally administered, to produce those surprising 
results which have been witnessed from it. Most other re- 
medies produce certain physiological changes in the system, 
by attending to which, their ultimate utility or inutility can 
be predicted. Thus, if Peruvian bark softens the skin and 
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produces a full and slow pulse, we predict it will prevent a 
paroxysm of fever. But in the exhibition of iodine we ob- 
serve no physiological or pathological changes, which stand 
intermediate, connecting its primary action on the system 
with its ultimate sanative effects on the disease. In pre- 
scribing it therefore, there is a dark void, in which nothing 
can be seen of the physiological changes which are taking 
place in the system, until they are manifested on the disease 
itself. Whether iodine be a tonic, a stimulant, or a sedative, 
is a question of very little importance, as these are all rela- 
tive terms, fit only for a display of that kind of knowledge, 
which happily for science has now grown superannuated. 
The series of physiological changes, on which its therapeutic 
agency depends, if ever ascertained, will be by more atten- 
tive and minute observation of its effects. 

The modus agendi of the ointment of the hydriodate of 
potash is also involved in much obscurity. It has been be- 
fore remarked that one of the effects of this ointment was a 
numbness, partial paralysis or paresis of the integuments 
of the parts to which it was applied. 

Mr. Mylo Johnson, of Sicily Island, Louisiana, consulted 
me relative to an affection of his neck, which drew his head 
to one side. This position of the head had become exceed- 
ingly painful. I found that it proceeded from a large irre- 
gular tumor, which by pressing up the sterno cleido 
mastoideus, had occasioned the contraction of that muscle, 
and thereby drew the head to one side. From the situation 
of the tumor, I had no doubt of its being an, enlargement of 
some of those numerous glands, which we see lying by the 
side of the sterno cleido mastoid muscle, about midway the 
neck, when the platysma myoides is dissected up. Presuming 
it to be scrofulous, as it discharged through several foramine 
inthe skin a curdled matter, I gave iodine internally, and 
made a free use of the ointment of the hydriodate of potash 
externally over the tumor. The disease was entirely cured 
by these remedies alone, with the exception of an occasional 
dose of salts, whenever the iodine produced much giddiness 
of the head. While under this treatment, the patient ex- 
posed himself to wet and cold. He at length copsulted me 
about the time the tumor disappeared, in consequence of a 
numbness or palsy, not only of the integuments to which the 
ointment had been applied, but of nearly the whole side of 
the neck, the lower part of the head behind the ear, and par- 
ticularly the lobe of the ear itself. These integuments are 
principally, if not entirely supplied with their nerves of sen- 
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sibility by the second cervical. Besides supplying the lateral 
and posterior parts of the neck and the lower part of the 
head, the second cervical sends a considerable twig to the 
lower part of the ear. 

From the preceding case, there is good reason to conclude 
that the hydriodate of potash exerts a peculiar influence on 
the nerves of sensibility. The application of this remedy to 
a part of a surtace, which owes its sensibility to a particular 
spinal nerve, not only destroys, in a degree, the sensibility 
of that part, but of all other parts which owe their sensibility 
to the same branch of this nerve. Mr. Charles Bell has 
clearly demonstrated. the similarity between the spinal nerves 
and the fifth pair; that they are the nerves of common 
sensibility and motion; that no other nerves bestow sensi- 
bility on the surface of the body ; and that none other order 
the voluntary motions; that if a branch of a spinal nerve 
be cut, after the muscular nerves are given off, the sensibility 
of the part to which it is distributed will be destroyed. The 
same happens in a similar experiment on the fifth. That if 
either a spinal nerve or a branch of the fifth be cut further 
back, sensibility and the power of motion will both be de- 
stroyed. Experiments prove the similarity of function of 
the trigeminus and spinal nerves, and anatomy points out a 
close resemblance in their structure, connexions, and distri- 
butions. It should be recollected that the ophthalmic branch 
of the fifth pair enters the orbit in three divisions; the 
frontal, the nasal, and the lachrymal nerves. ‘The first sup- 
plies the orbicular and frontal muscles and the integuments 
of the brows and forehead ; the second the lachrymal sac 
and duc, the caruncula lachrymalis, the eyelids, and the ex- 
terior surface of the upper part of the nose; the third, the 
lachrymal gland and conjunctiva, which last, together with 
the lower eyelid and the integuments of the face, i is supplied 
by a branch of the superior maxillary. The ophthalmic 
ganglion, formed by a twig of the nasal branch of the first 
division of the fifth, supplies the iris. On reviewing this 
intimate nervous connexion between the integuments sur- 
rounding the eye, and the apparatus of vision itself, and 
recollecting the important truth set forth by Mr. C. Bell, 
that “the trigeminus bestows upon all the surfaces of the 
head and face, external and internal, that sensibility which 
is enjoyed by the rest of the body through the spinal nerves,” 
it is certainly not unreasonable to conclude, that the ointment 
of the hydriodate of potash, which has been found by expe- 
rience manifestly to diminish the sensibility of the eyelids 
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and adjacent integuments, may, by virtue of the influence it 
exerts on the extremities of those nerves to which it is ap- 
plied, influence likewise the other branches of the same nerve, 
which supply the conjunctiva and apparatus of vision. In 
the case of Mr. Johnson, the ointment, when applied to the 
extremities of a branch of a spinal nerve, extended its be- 
numbing influence to all those parts, which owe their sensi- 
bility to that particular nerve—and to no others. Yet it was 
not applied to all those parts, viz. the lobe of the ear and the 
hairy scalp posterior to the ear. The conjunctiva and eye- 
ball hold the same relation, by means of the branches of the 
fifth, with the eyelids and adjacent integuments, that the 
branches of the second spinal have established between the 
lobe of the ear, the scalp posterior to the ear, and the in- 
teguments of the side of the neck. If the spinal nerves and 
fifth pair be alike in function, there is no reason why the 
nerves of the conjunctiva should not be influenced by the 
application of the hydriodate of potash to the eyelids and 
adjacent integuments, in like manner, with the nerves of the 
ear and scalp of the lower part of the head, by the applica- 
tion of the same agent to the neck. In addition to this, the 
records of our science contain cases, in which a wound of 
the nerve supplying the integuments of the forehead, the 
frontal and orbicular muscles, has occasioned affections of 
the eyeball and iris, and even blindness itself. These cases 
abundantly prove the intimate connexion existing between 
the branches of the ophthalmic nerve; and it may be logi- 
cally concluded, that if a wound of one branch of this nerve 
affects the other branches, a medicinal agent, potent enough 
to deprive one or more branches of this nerve of sensibility, 
would influence the sensibility of the others. 

The practice of subduing*inflammation of the conjunctiva 
and iris, by the external applicativn of the ointment of the 
hydriodate of potash to the eyelids and adjacent integu- 
ments, is not so empirical as some might suppose—not more 
so than the practice pursued by oculists of dilating the 
pupil by the external application of belladonna or stramo- 
nium to the same parts. The conjunctiva and iris owe their 
sensibility to the branches of the same nerve, to which the 
eyelids and adjacent integuments are indebted for their sen- 
sibility. The hydriodate has been found by direct experi- 
ment to diminish the sensibility of the latter parts, and there 
must be no connexion or association between the branches 
of the same nerve, if it did not thereby produce some change 
or alteration in the sensibility of the former. The sensibility 
VO L.XV. NO, XLIV.—=35 
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of the nerves of the conjunctiva being thus altered or dimi- 
nished, the inflammation is removed, because there no 
longer exists that exalted state of sensibility, which eli- 
cited an increased determination of blood to the conjunctiva 
that kept alive the inflammation. 

But it has been already remarked, that a perceptible in- 
sensibility or paralysis-is not necessary, in all cases, to re- 
move ophthalmy, because the disease has been cured by the 
ointment of the hydriodate of potash, in cases wherein no 
perceptible insensibility or paralysis was discovered. ‘This 
may be made an objection to the theory just advanced. 5So 
let it. The author of this humble contribution to the medical 
science of the day, values facts far more than the most fasci- 
nating theories. The former may be useful, when the latter and 
the author have passed into oblivion. But it may, however, 
be said in support of the doctrine, that an incomplete para~- 
lysis or perceptible diminution of sensibility is not absolutely 
required to subdue an inflammation of the conjunctiva ; that 
the removal (of the preternatural sensibility of the nerves, by 
which an increased flow of blood is elicited to the part, is all 
that is required,—not a diminution of the common sensibility 
of the inflamed part. I have witnessed, during the employ- 
ment of the ointment of the hydriodate of potash, the re- 
moval of the preternatural sensibility of the eyes to the 
impression of light, before any perceptible insensibility was 
produced in the integuments to which it was applied. In 
other instances, a perceptible insensibility was produced in 
those integuments, before the preternatural sensibility of the 
eyes to light was removed. 

But if the preceding doctrine be correct, why should not 
the same remedy be useful in all inflammatory affections of 
the eyes,—in acute ophthalmy, fnflammation of the globe of 
the eye, inflammations of the fine tissues investing the optic 
nerves, and in all other inflammatory affections of the parts 
supplied by the trigeminus? I answer in the language of 
the late Dr. Thomas Brown, that, “ theory admits of cer- 
tainty, only when it is applied to the very substances ob- 
served,—in the very circumstances observed.” ‘The only 
particular to which we can, with perfect confidence, apply a 
general law, are the very particulars that have been before 
observed by us.” That, “we should not content ourselves, 


in oat new circumstances, with the mere probability, how- 
ever 


igh, which the application of theory affords.”* Theory 


* Brown’s Philosophy, lecture viii 
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is useful to suggest experiments, and to direct inquiry and 
observation ; but when made to supersede these, it too often 
leads into error. To draw the general conclusion above 
stated might be correct, yet there is a much greater proba- 
bility that it would, to a certain extent, be wrong. Inflam- 
mations are specifically different. A preternatural, altered, 
or perverted sensibility of the affected part may not exist, 
and yet some cause, as a violent fever, may impel a surplus 
of blood into an organ, and create an inflammation. In 
such an event, diminishing the sensibility of the affected 
organ would not suffice. The arterial excitement must first 
be removed. If it leaves in the inflamed organ a preter- 
natural sensibility, which now, in its turn, elicits an in- 
creased flow of blood, and keeps up the inflammation 
originally induced by another cause, the removal of that 
preternatural sensibility, at first the effect of the increased 
determination, but afterwards the cause of its continuance, 
may reasonably be inferred, would be beneficial in curing 
the disease. 

Or Iop1nE In ScinRHOUS ENLARGEMENTS OF THE SPLEEN. 
The discovery of the virtues of iodine in scirrhous en- 
largements of the spleen, it affords me much pleasure to state, 
belongs not to me, but to Dr. J. M. B. Thompson, of Sicily 
Island, Louisiana. Physconia splenice, or enlargement of 
the spleen, is a very common disease in Louisiana. 

In that part of the state in which Dr. Thompson resides, a 
number of persons were afflicted with swellings of the glands 
about the neck; often attended with ulceration. One of these 
persons, Mr. Johnson, whose case I have already mentioned, 
I cured by iodine and the ointment of the hydriodate of pot- 
ash.—Dr. Thompson, on perceiving the beneficial effects of 
the iodine, immediately commenced the use of the same re- 
medy in his own case: for he himself had for a considerable 
length of time been afflicted with strumous swellings of the 
glands about the neck, somewhat similar to Mr. Johnson. 
He informed me that he took the iedine in larger doses than 
I had been in the habit of prescribing it, and that he conti- 
nued to use it, disregarding the giddiness and itching it pro- 
duced, until the swelling of the glands was removed. When 
he found that the disease which had so obstinately resisted 
so many other remedies, began to yield to the iodine, he re- 
solved to persevere in the use of the remedy, so long as its 
influence on the system was that of a remediate agent, and 
was unattended with any alarming constitutional derange- 
ment: the vertigo and itching, he stated, were symptoms of 
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too little importance to deter him, even temporarily, from per- 
severing in a remedy, which was curing a disease that had 
so long impaired his general health, and made life itself dis- 
agreeable. The other cases were afterwards cured in the 
same manner. Some one or more of those to whom the 
iodine was prescribed, had a chronic or scirrhous enlargement 
of the spleen, which Dr. Thompson found to disappear under 
the use of that remedy. He tried the iodine in some other ob- 
stinate cases of swelled spleen, and found that it soon re- 
moved the scirrhous hardness, and dissipated the swelling. 
He told me that he had completely succeeded in six cases, 
which were all in which he had tried it, when I last saw him. 
On the authority of Dr. Thompson, I resorted to the same 
remedy in all subsequent cases of scirrhous enlargements of 
the spleen, which have come under my care. Among these, 
were two cases, in which the efficacy of the remedy was so 
fully and satisfactorily displayed, that they seem to deserve 
particular notice. 

A little boy, about five or six years of age, had been af- 
flicted with a chronic enlargement and scirrhous hardness of 
the spleen from the first year of his existence. The spleen 
extended quite across the abdomen, and protruded forward 
so far as to produce an unsightly deformity. It was not only 
large, but hard to the touch, irregular,and heavy. The child 
continually moaned in his sleep, and would frequently appear 
oppressed as with the nightmare. Often after much groan- 
ing and restlessness in sleep, the child would be seen to start 
up as if oppressed for breath, would pant, tremble, and moan 
awhile, then fall into a disquiet sleep, soon to be again broken 
in a similar manner. Thus he passedhis night: in the day he 
could with difficulty drag himself along. Exercise, particu- 
larly that of walking up hill or up stairs, would put him out of 
breath. His sloth-like motions, his weighty and protuberant 
abdomen, and pale, bloated complexion, with a fixed idiotic 
grin distorting the muscles of his face, gave him the ap- 
pearance of a caricature on the human species. Various re- 
medies had been employed to cure this child, all without the 
smallest perceptible benefit. I had, in addition to other things, 
kept him on a course of mercurial cathartics, until he had be- 
come salivated; but no alteration was perceived on the dis- 
eased enlargement of the spleen. Finally, I resorted to iodine; 
eight to ten drops of the tincture, made by mixing twenty-six 
grains of iodine with an ounce of alcohol. During the second 
week the swelling began to soften, and before the expiration 
of a month from that time, the tumor had lost more than two- 
thirdsof its original magnitude. 

















Cartwright on lodine and Hydriodate of Potash. 277 


Mr. John Bracket of this city, aged about forty years, had 
been afflicted with a scirrhous enlargement of the spleen up- 
wards of eleven years. His general health all the while was 
very delicate, his digestion being bad, his complexion wan 
and sallow: alike unable to endure fatigue in day, or enjoy 
rest at night. He was likewise subject to reiterated attacks 
of fever, attended with anomalous symptoms, during which 
time the spleen would become stil llarger, and oppress the 
respiratory organs. This gentleman had frequently been 
salivated, without receiving any benefit. Severe purging, 
slow and gentle purging, the Peruvian bark, bitters and 
tonics in abundance, blistering, mercurial inunction, &c., 
had all in turn, and variously combined, been tried. But the 
swelling still obstinately resisted these and many other 
local and general remedies. Although not in the habit, 
in any disease,of pushing mercury beyond the production 
of a slight swelling and soreness of the gums, with this 
patient, I had at one time deviated from this general rule, 
and brought on, and kept up a profuse ptyalism for more 
than six weeks, by calomel combined with the sulphate of 
quinine. The swelling was diminished, but not softened 
nor removed; and when the mercurial action subsided, it 
soon began to regain its original magnitude. Recollecting 
that the swelling of the spleen had occurred during the 
broken-down state of the system, consequent to a violent 
and protracted remittent fever, and that this constitutional 
derangement which preceded, still continued to attend on 
the local affection, and that no remedies, yet resorted to, 
had permanently benefited either the one or the other, I 
prescribed the tincture of iodine: dose twenty-five drops 
three times a day, gradually increased to thirty-five drops 
four times a day. Before he had taken two ounces of the 
tincture, the hardness of the swelling began to diminish, 
and the enlargement entirely disappeared in one or two weeks 
afterwards. About the time the swelling subsided, while 
taking thirty-five drops of the tincture four times a day, the 
patient felt an unusual weakness come over him: he retired 
to bed and sent for me. I directed the iodine to be discon- 
tinued, the bowels to be opened, and some gentle tonic to be 
given. The patient informed me, that he had felt nothing 
of the spleen for two days, but had concluded to continue 
the medicine as he had perceived no bad effects from it, ex- 
cepting a temporary giddiness of the head, and itching as if 
covered with fleas : he also stated he had attended to his store 
during the whole time he had been taking the iodine, and had 
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made use of no other medicine. The debility wore off in a day 
or two. The swelling of the spleen has not returned, and 
the patient in a few months became healthier, heartier, 
stronger, and thirty pounds heavier than he had been for many 
years. 

Diseases of the spleen were often confounded by the an- 
cients, with those of the alimentary canal, particularly flatu- 
lent colic ; even hypochondriasis and scurvy were supposed 
to be radicated in the spleen. ‘Their theories led them into 
these errors. Great importance was attached to atrabiliary 
humour, and the spleen was considered to be the store-house 
of this pernicious fluid. Hence the spleen was often diseased 
in theory: not so often, however, as the /iver has since been 
froin the same cause. ‘The moderns have blended together, 
under the name of physconia splenica, two very different af- 
fections. The one is a chronic enlargement and hardness of 
the spleen, which occasionally increases and diminishes in 
size without disappearing entirely, and is always attended 
with considerable derangement of the general health: it most 
frequently occurs in persons whose constitutions have been 
impaired by severe or repeated attacks of fever; particularly 
those who have suffered severely from remittent and inter- 
mittent fever. The other is a swelling of the spleen, which 
may very properly be called ague-cake, or intermittent fever 
lying dormant in the spleen. This kind of enlargement of 
the spleen comes and goes with the causes of intermittent 
fever—it is neither more nor less formidable than the in- 
termittent fever itself, and is cured by the same remedies. 
To three persons having this kind of enlargement of the 
spleen, I gave an active purgative through a mistake of the 
apothecary, and they were all attacked the same day with 
intermittent fever. In numerous other instances, I have seen 
the disease awakened from its dormant to its active state 
by a similar cause,—as also by exposure to wet and cold, by 
fatigue, &c. The ague-cake or dormant intermittent fever 
is not a sequela of intermittent fever, but only another form 
of the existence of the latter disease. But scirrhous enlarge- 
ments of the spleen are generally sequelz of reiterated or long 
continued attacks of intermittent fever, whether in its active 
or dormant state ; or rather the effects of a peculiar habit of 
body, which I have called the pa/udal diathesis—a depraved 
habit, which may be produced by a variety of causes tending 
to impair the general health, but most generally, in this 
country, by repeated or protracted attacks of remittent or in- 
termittent fever. To blend together two diseases so essen- 
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tially different, as a common ague-cake and a scirrhous 
enlargement of the spleen, makes no distinction between 
cause and effect, and no difference between a mild affection 
which every tyro can remove, and an obstinate malady that 
Dr. Darwin could not cure after thirty years trial.* The 
distinction, which has just been made between ague-cake 
and scirrhous or chronic enlargement of the spleen, should 
be borne in mind by those who might feel disposed to try 
the effects of iodine in swellings of that organ. It is in the 
latter of these affections, that Dr. Thompson and myself 
have used the iodine. In the former, I have never tried it, and 
know not what would be its effects. Nor do I feel inclined 
to try any new remedy in diseases to which the old ones are 
both safe and effectual. Nevertheless, should I meet with an 
ague-cake, which had resisted the common modes of treat- 
ment, and had continued beyond the period in which inter- 
mittent fever is usually limited, I should consider it as hav- 
ing degenerated, as-it no doubt often does, into that affection 
of the spleen in which iodine has been found so serviceable, 
and should not hesitate to resort to the same remedy. After 
all the distinctions which can be made between diseases,how- 
ever definite and precise, cases occur in practice, which, 
strictly speaking, belong neither to this disease, nor that. It 
is thus that nature by insensible gradations, links together all 
her works, and refuses to confine her operations within the 
limits of our definitions. 

So frequent is the occurrence of ague-cake during the pro- 
gress of intermittent fever, that the late Dr. Edward Miller 
considered intermittent and remittent fevers and marsh 
miasmata the principal, if not the sole exciting causes of 
this affection of the spleen. ‘‘ Hujus mali cause excitantes 
precipue, fortasse sole, sunt febres intermittentes et remit- 
tentes, varii generis et atmosphera exhalationibus palustribus 
inquinata.” (Dissertatio Inaug. de Physconia Splenica.) The 
swelling of the spleen which attends on intermittent fever, 
occurring during any part of its progress, always more or 
less increased during the cold fit, and disappéaring entirely 
within a few days or weeks after the fever has subsided, 
although so common an occurrence, that every physician of 
the United States, south of the Potomac, must have fre- 
quently observed, is passed by almost unnoticed by authors, 
and the term ague-cake, which strictly speaking belongs to 
this affection, has been misapplied to another, very different 


* Zoonomia, vol. ii. 1, 2, 3, 18 
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in its character and causes, the scirrhous enlargement of the 
spleen. Dr. Good, for instance, has invented no less than 
three names for the enlargement of the spleen succeeding in- 
termittent fever, while the more common swelling of that 
organ during the progress of intermittent fever has not only 
been excluded from his Nosology, but has been robbed by 
this author even of its vulgar appellation. He defines ague- 
cake, or purabysma splenicum coactum to be an affection 
which “occurs chiefly after obstinate remittents or intermit- 
tents, in strumous or other weakly constitutions, or which 
have been previously debilitated by intemperance.” This 
applies to scirrhous enlargement of the spleen, an obstinate 
chronic disease, not to ague-cake, which is a swelling of the 
spleen during the period the system continues under the in- 
fluence of intermittent fever, or in other words, a part of 
intermittent fever itself, or another form of existence the 
latter disease sometimes assumes. ‘The circumstance of 
dormant intermittent fever or ague-cake, being generally the 
last form of existence the intermittent assumes, and from its 
frequently occurring not until the disease has nearly run its 
course, is no doubt the cause of all the confusion which is 
met with in authors on this subject. According to Dr. 
Cullen, swellings of the spleen, “seldom admit of any suc- 
cessful practice.”* Yet Sydenham, so far from considering 
swellings of the spleen as formidable diseases, viewed their 
occurrence as good omens in intermittent fever.t Van Swei- 
ten, however, thinks that the tumors of the spleen re- 
ferred to by Sydenham and other authors as occuring in 
intermittent fever, and after a short time disappearing entirely, 
must be owing to “‘the colon being stuffed up, and swelling 
about the spleen,” because, “such swellings are much sooner 
resolved and cured than could be possible for them if the 
disorder was seated in the spleen.”+ Had the Baron been 
aware that these swellings were a part of intermittent fever, 
or another mode of its existence, he would have found no 
more difficulty in accounting for their being so soon resolved 
and cured, than in accounting for the cure of the intermittent 
fever of which they formed a part; and he would have been 
able to discriminate between an ague-cake, an associate of 
intermittent fever, and a chronic or scirrhous enlargement 
of the spleen, an effect of a peculiar constitutional derange- 
ment, which is often the sequela of repeated or severe attacks 
of that and other diseases. 


* Paragraph 1718, Practice of Physic. ¢ Sec. 1, cap. 5 
+ Section 754, Commentaries on Boerhaaye’s Aphorisms 
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The modus agendi of iodine in removing scirrhous en- 
largements of the spleen, I would not here consider, but to 
avoid the imputation of quackery, which might be cast on 
the practice by those who undervalue experience whenever 
it discloses facts not explained by theory, and not embraced 
by general principles already formed. My theory is a short 
one. Iodine removes that peculiar habit of body or consti- 
tutional derangement, termed the paludal diathesis, the cause 
of scirrhous enlargement of the spleen, in the same manner 
that it removes a somewhat similar diathesis, on which scro- 
fulous sores and tumors depend. When the causes of in- 
termittent fever are removed, the ague-cake disappears, and 
scirrhous enlargement of the spleen cannot long outlive the 
peculiar diathesis to which it owes its existence. 

CircoceLe.—I have cured a case of circocele by iodine 
and the application of the ointment of the hydriodate of 
potash. Dr. M‘Phicters has cured two cases by the same 
remedies. Whether the external application of the hydrio- 
date of potash in circocele is of any real utility is question- 
able ; for Dr. Thomson informs me that one of those patients, 
whom he cured of scirrhous enlargement of the spleen, had 
long been under his care for circocele, and that he was agree- 
ably surprised to find, about the time the enlargement of 
the spleen subsided, the varicose distention and enlargement 
of the spermatic vein had considerably diminished, and some 
time afterwards disappeared entirely. The tincture of iodine 
was used alone. That circocele originates from a depraved 
state of the sanguineous function, as it regards its vessels and 
fluids, similar to the paludal diathesis, already mentioned, as 
giving rise to scirrhous enlargements of the spleen, is more 
than probable when we call to mind the bad state of health 
which precedes and attends the disease. Dr. M‘Phicters has 
used the iodine with complete success in a case of chronic 
enlargement of the testicle. This is another disease which 
is generally associated with the same, depraved habit of body. 

AMENORRH@A AND DysMENORRH@A.—In a few cases in 
each of these diseases, I have used iodine successfully. In 
one of these cases, the catamenial suppression was connected 
with a scrofulous diathesis, as evinced by a strumous swell- 
ing of the breast. ‘The other cases were predicated on .a 
similar constitutional derangement to that which attends 
scirrhous swellings of the spleen. Anterior to the uterine 
derangement, the patient had been obnoxious to fevers, princi- 
pally of the intermittent kind. Dr. Thompson of Louisiana, 
however, preceded me in resorting to iodine in deranged 
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menstruation. ‘The success which has attended his practice, 
in cases wherein a variety of other remedies had for a long 
time failed, is a sufficient proof of the beneficial effects of 
iodine in re-establishing the healthy function of the uterus, 
if the proper cases be selected for its exhibition. In treating 
of catamenial suppression, Dr. Denman has very justly at- 
tributed it to very different causes, and informs us, that “ the 
two principal distinctions are to be made from the appearance 
of the patients, some of whom have a leucophlegmatic look 
with every consequence and indication of want of power and 
energy in the constitution, and a fulness of vapid fluids ; but 
others have a florid complexion, with signs of a hectic dis- 
position.” The leucophlegmatic look, here spoken of by Dr. 
Denm: in, is very common in the swampy district of Louisi- 
ana, where Dr. ‘Thompson resides. It is nothing more than 
an attendant symptom ef that peculiar habit of body , which 
{ have termed the paludal diathesis. 

This diathesis in the female is, most generally, attended 
with uterine derangement, and from the uterine disturbance 
being consequent to the general derangement or paludal dia- 
thesis, the latter may properly be cokeudered the cause of the 
former. ‘Although other diseases have been attributed to 
the same cause, we should not forget the primary truth incul- tj 
cated by Bichat, that the same cause which produces convul- 
sions in a child, may produce a suppression of the catamenia 
in a girl, may give a young man pleurisy, and an old man 
rheumatism. Hence it appears that some forms of chronic 
and sub-acute ophthalmy, scirrhous enlargement of the 
spleen, circocele, and some cases of catamenial suppression 
and dysmenorrhea, and probably other diseases not here in- 
cluded, arise from the same cause, a paludal diathesis diffe- 
rently modified by circumstances, and iodine strikes at the 
foundation of all! That the paludal diathesis bears a close 
affinity to the scrofulous, or may, perhaps, be the same thing 
changed in its appearance, but not in its character, [ infer 
from the great number of glandular swellings which are 
met with among the inhabitants of low humid situations. 
Dr. Thompson’s neighbourhood has been particularly in- 
fested with them. These cases have already been incidentally 
noticed. | 

The celebrated Glisson has informed us, that in a man who 
had for many years been troubled with strumous swellings 
of the neck, a post mortem examination discovered that the 








* Denman, chap. iy. sect. 5 
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liver was thick set, both inwardly and outwardly, with num- 
berless glandules or knots, of the size of peas and beans ; 
which being cut into, they seemed to be composed cf jelly 
and plaster; the liver was greatly enlarged, and twice its 
usual weight.* ‘This case from morbid anatomy, not only 
supports the position just taken, but gives us ground to hope, 
that the remedy found by experience to be so eminently ser- 
viceable in scrofula and scirrhous enlargements of the spleen, 
may hereafter prove itself to be no Jess remediate in certain 
chronic enlargements of the liver. 

As a general remedy or specific in uterine derangement, it 
is not to be expected that iodine, or any other single article 
of the Materia Medica, will be found to succeed. No diseases 
arise from a greater variety of causes than those of the ute- 
rine system. The uterus is intimately associated with the 
nervous, sanguineous, respiratory, and glandular systems; 
it sympathizes with all the important organs of the body, and 
is influenced by the passions and emotions of the mind. The 
remedies for the diseases of an organ so extensively con- 
nected with other organs,—influenced by each, and in its 
turn influencing all,—must essentially differ. Accordingly, 
we find a long catalogue of remedies, very different in their 
properties, recommended by authors in the treatment of the 
diseases of this organ ; and particularly amenorrhea and dys- 
menorrhea. Of late years, the volatile tincture of guaiacum 
and the polygala seniga have been highly extolled. We-are 
told by Dr. Dewees, that for nearly seven-and-thirty years, 
he has used the volatile tincture of guaiacum without hav- 
ing failed * zm any case proper for its use.”+ He accounts for 
the failure of the same remedy in the hands of other prac- 
titioners, from their “ not placing the system in a proper situ 
ation for its use.”” What share, the measures taken by Dr 
Dewees to prepare the system for the use of the vol. tinc. 
guaiac. have in effecting a cure independent of this, his favour- 
ite remedy, may in some degree be estimated by taking into 
account the great variety of causes producing the disease in 
question, and the multiplicity of means a veteran practitione? 
of observation and judgment can always command in remov 
ing them entirely, or in obviating their effects. It is to be 
wished that Dr. Dewees had more clearly defined the state of 
the system in which he has found the vol. tinct. guaiac.-so 
serviceable. It would, to my knowledge, have prevented 
many failures. 

There is a state of the system frequently connected with 


* Oper. vol. ii, Anat. Hepat cap. vip. 1! i Pewees on Fema! 
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amenorrhea and dysmenorrhea, particularly of long standing, 
which is characterized by a general inactivity of the muscu- 
lar fibre; a small weak pulse, a degree of torpor in the stomach, 
bowels, and organs of secretion; a torpor not sufficient to 
suspend or materially to interrupt their functions, but merely 
to lessen the energies on which those functions depend. ‘This 
is the state of the system in which I have used Dr. Dewees’ 
volatile tincture of guaiacum with success. It gently ex- 
cites the nervous system, the heart and arteries, increases 
the peristaltic motion of the alimentary canal, imparts cheer- 
fulness to the mind, and diffuses new energies through the 
wearied, sluggish organs. All other parts having resumed 
their offices, the uterus resumes its secretory function, hither- 
to suspended or depraved. 

There is another pathological condition of the system fre- 
quently found associated with amenorrhea and dysmenorr- 
hea. It is characterized by an oppressed state of the pul- 
monary system, produced by severe or repeated colds. It 
is attended with more or less cough, continually resembiing 
phthisis, or periodically resembling’ asthma. The stomach 
is dyspeptic and the mucous surfaces, generally, are more 
or less coated with vitiated secretions. In this state of the 
system, I have used the polygala senega, so highly recom- 
mended by Dr. Chapman,* with decided advantage. It has 
seldom failed, if properly assisted by other remedies, not 
only of re-establishing the healthy functions of the uterus, 
but of removing a train of symptoms, which ‘f suffered to 
progress, would often eventuate in phthisis. ‘The polygala 
senega would be more generally prescribed by physicians, 
and the prescriptions better attended to by patients, had Dr. 
Chapman informed us of some more eligible way of ad- 
ministering the remedy than by decoction. Very few patients 
will take enough of the article in this way to be of much utility. 

My mode of giving it is by enclosing the root finely pul- 
verized, in a thin wafer made of flour, (as heretofore ex- 
plained on another occasion.){ In this manner, any quantity 
that the case. may require, can be given ata dose, without 
the patient even tasting.it. Otherremedies can very conveni- 
ently be combined with the senéca, in this form of exhibition. 
Sometimes a tendency to hydrothorax, accompanies ame- 
norrhoea. Seneca in large doses, with calomel and squill, 
is an excellent combination. Even in hydrothorax, uncon- 
nected with any uterine affection, the seneca is a most valu- 


* Chapman’s Therapeutics. { Med. Recorder, vol. ix. p. 242 
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able addition to the calomel and squill. Having briefly 
adverted to those states of the system in which the guaiacum 
and seneca have been found to be important remediate 
agents in amenorrhea and dysmenorrhea, a state of the 
system is now to be mentioned, connected with these affec- 
tions, in which neither of the remedies last mentioned will 
be found of itself to be of anyreal utility, nor will cantharides,* 
so highly recommended by Hippocrates, or any other remedy 
contained in the catalogue of diuretics, emmenagogues, and 
tonics, be found entitled to much confidence. The pathologi- 
cal state of the system alluded to, has already been men- 
tioned under the name of the paludal diathesis. Cases of ame- 
norrhea and dysmenorrhea, connected with this diathesis, are 
frequently attended with an enlargement of the spleen, and 
sometimes with diseased ovaries. Baillou, in his work on 
the diseases of women and virgins,} has noticed the swell- 
ing of the spleen in catamenial suppression. Practitioners 
in marshy districts must have noticed the same thing, but 
from the swelling of the spleen being so common an oc- 
currence, it is too apt to be viewed as a matter of course, 
and the fact, that the swelling subsides before the healthy 
function of uterus is restored, has been suffered to escape 
observation. ‘This is sufficient of itself to show that there 
exists a close connexion between the paludal diathesis and 
certain uterine derangements. For if an intermittent fever 
can derange the functions of the uterus, we should not be 
surprised in meeting with similar derangements in constitu- 
ticns broken down by repeated attacks of intermittent and 
remittent fevers, and the constant inhalation of a miasmatic 
atmosphere. As a remedy for such uterine derangements, 
when existing in the form of amenorrhea and dysmenorr- 
hea, I know of none equal to iodine. It may be service- 
able in other uterine affections, associated with the same 
paludal habit of body, but of this, I can say nothing from 
experience, except a case of chlorosis, in which I found the 
iodine eminently useful. Iodine, like other efficient reme- 
dies, may, from idiosyncrasy, disagree with some persons, 
or together with the peculiar pathological state of the sys- 
tem which I have designated under the term paludal dia 
thesis, there may be associated other diseases, requiring 
other remedies. An intermittent requiring bark, may be graft- 
<d on the paludal diathesis ; the iodine in such a case should 


* Hippocrates De Nature, Mulier, cap. 8, tom. vii. 
j Tomus, iv. p, 75. 
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be preceded by, or conjoined with cinchona. I have men 
tioned two cases in which the iodine seemed to produce de- 
bility, having already referred to one, the other will here 
serve to illustrate the present subject. In the case of a 
negro woman, whose constitution had become very much im- 
paired by mercury given to cure a syphilitic affection, 
scrofulous swellings and amenorrhea ensued. I resorted to 
iodine, and increased the dose of the tincture to thirty-five 
drops four times a day. She became debilitated. The 
iodine was discontinued, and a decoction of the wild cherry- 
tree bark and dog-wood was given in quantities sufficient 
to act gently on the bowels. Under this tonic and aperient, 
she became stronger, and resumed the iodine, and con- 
tinued it, (occasionally alternating it with tonics,) until the 
scrofulous swellings disappeared, the sores healed, and a 
regular catamenial flow took place, after an interruption of 
nearly a year. 

A yellow woman belonging to Mr. Robb, of this city, 
who ‘had had amenorrhea for several months, stuck a 
splinter in her knee. A tumor formed in the groin, which 
suppurated and broke, forming a large ulcer, with ragged 
edges, excavated beneath. Considerable fever, with fre- 
quent pulse, nervous twitching, and a variety of hysterical 
symptoms attended. These symptoms, independent of othe 
circumstances, were’ sufficient to convince me that the disease 
was not syphilitic. An emetic, blood-letting, smali doses of 
antimonials, and the fetid gums, combined with calomel, were 
resorted to. The latter medicines were continued upwards of 
a week, in which time the general irritation of the system had 
increased to a degree to threaten life, and the ulcer had con- 
siderably enlarged. ‘The Peruvian bark and opium were 
now freely used, and as soon as the nervous irritation was 
allayed, the iodine was conjoined with, and finally substi- 
tuted for these remedies. Ina few weeks the ulcer healed, 
the general health improved, and the menstrual evacuation 
was re-established. 

An infusion of burnt sponge with bark, is mentioned 
by Dr. Denman as a remedy for amenorrhea diflicilis.* 

IncuinaL ‘Lumoxs, or Busors.—In a case of bubo, the 
ointment of the hydriodate of potash, made in the propor 
tions of a drachm of the hydriodate to an ounce of lard, I 
recently recommended, and found it diminished the tumor 


* Denmai's Midwitery, chap. v. sect 
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considerably. ‘Two scruple doses of calomel were after- 
wards given, and the ointment of the hydriodate of potash 
was continued until the swelling disappeared. 

Last winter I was called on to prescribe for a bubo, which 
had resisted several months’ continuance of mercury in all 
its forms. I was informed, that the tumor in the groin had 
made its appearance while the patient was taking calomel, in 
small doses, for the cure of chancre ;—that the latter healed, 
but the mercury was continued in order to affect the mouth, 
in consequence of an impression, that ptyalism was abso- 
lutely necessary to eradicate the syphilitic virus. Mercury, 
in some form. or other, had been continued from August 
until January, during all which time no salivation had been 
produced. A number of little lumps or glandular swellings 
could be felt under the jaws.- I gave the patient a scruple 
of calomel combined with two grains of opium and a little 
ipecacuan. and repeated it twice a day for several days, not 
on account of the swelling in the groin, but to relieve a 
troublesome diarrhea, which was exhausting the patient’s 
strength. After the affection of the bowels became relieved, 
{ found that the swellings of the glands under the jaw had 
increased, and instead of one tumor in the groin, there were 
now two, the last being very small. No ptyalism had yet 
taken place. I now prescribed iodine, being very confident 
that the swellings so far from being syphilitic, were owing 
entirely to a scrofulous diathesis brought into action by 
mercury. The iodine was occasionally alternated with dict 
drinks of sarsaparilla, when the stomach was flatulent, with 
carminatives. ‘lwo ounces of the tincture was not taken be- 
fore the general health began to improve, and the swellings 
about the jaws, and the tumors of the groin entirely disap- 
peared. 

AN OBSTINATE DIARRH@A PECULIAR TO THE SOUTHERN 
States.—This disease, although somewhat similar to the 
diarrhea serosa of Dr. Good, and the diarrhea aquosa of 
Hoffman, is nevertheless essentially different from the 
disease described by these authors, and agrees with it only 
in one prominent symptom—frequent and copious evacua- 
tions from the bowels, of a watery or serous fluid. Although 
this be the predominant quality of the alvine discharges, yet 
they often differ very much in their appearance, being some- 
times mucous, bilious, inodorous, fetid, or frothy. A frequent 
pulse, a hot and dry skin, occasionally, however, cold and 
damp, a flatulent state of the stomach and bowels, with heat 
and acidity of the stomach, voracious appetite, diarrhea, and 
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emaciation, are the prominent symptoms of this disease. 
Often, after the system has become debilitated by the con- 
tinuance of the disease, a slight exposure to cold or damp 
will produce pains in different parts of the body resembling 
rheumatism. These sometimes occur about the shoulders, 
and hence the liver is frequently supposed to be principally 
affected by those, who do not consider that these pains are 
secondary,—occurring notin the frst, but in the /atter stage 
of the disease, that they are more acute than those caused 
by chronic hepatitis, and that they attack like rheumatism, 
any of the larger joints, alternately or simultaneously. Al- 
though the countenance is sallow, as in hepatitis, yet I have 
observed no swelling in the right hypochondrium, no pain 
whatever at the commencement of the disease, and no choice 


' of positions when in a recumbent posture. The appetite, 


instead of being defective as in hepatitis, is often exceed- 
ingly craving, and the strongest kinds of aliment the most 
relished. ‘The diarrhea may be said to have its exacerba- 
tions and remissions which are generally hebdomadal. ‘The 
pulse for some weeks before death is as frequent as a hun- 
dred and forty in a minute, and so small as scarcely to be 
perceptible to the touch. In this disease the remedies usually 
prescribed for chronic hepatitis, diarrhea, dysentery, dys- 
pepsia, debility, &c., have all been resorted to, the most 
without any advantage whatever, and very few with more 
than temporary benefit. Dr. Thompson was the first to in- 
stitute an effectual practice in the treatment of this hitherto 
fatal malady. It prevailed to a considerable extent in the 
section of country in which he resided. He had witnessed 
many cases, and had observed their ‘uniform fatal tendency 
under all the common modes of treatment. He at length 
resorted to iodine. This remedy was given through the 
day, and occasionally a half a drachm of calomel at bed-time. 
This practice, he informed me, was attended with invariable 
success. It cured the disease speedily and effectually. A 
young gentleman who was reading medicine with me, was 
attacked with this complaint. After having prescribed for 
him a variety of remedies, and having availed myself of the 
advice and assistance of other- physicians, in whose skill and 
abilities I have great confidence, the disease, at the end of 
twelve months was found to be making rapid and alarming 
progress. At length, on the authority of Dr. Thompson, I 
prescribed iodine and occasional doses of calomel, which 
last medicine, in consequence of the profuse wafery dejec- 
tions at the time it was prescribed, and the great exhaustion 
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of strength, attended with frequent pulse and dry skin, was 
combined with opium and small doses of ipecacuanha. Under 
this treatment the disease became arrested, and in a few 
weeks the patient was able to travel on horseback, and is 
now on a tour to invigorate his constitution. After having 
used the iodine awhile, a considerable arterial excitement 
or fever was developed. This, | think, whether produced by 
the iodine or not, was ultimately serviceable. The remedy 
was discontinued during this excited state of the system. 

I have but very little doubt, that the diarrhea under 
consideration, originates principally from a diseased state of 
the mesenteric glands. 





Art. II.— Observations on Fevers, &c. Read before the Col- 
lege of Physicians, the last Tuesday in April, and the last 
Tuesday in June, 1828. By Exr1yan Grirritss, M. D. 


Mr. President and Gentlemen: In compliance with a re- 
gulation of the college, rather than from choice, I offer some 
observations on fevers and their concomitants, particularly 
that variety of fever, commonly called yellow fever. 

In the course of these observations, it will be due to the 
occasion, to offer some remarks at variance with popular 
opinion, but in doing so, I wish to be distinctly understood 
as not intending to inflict a painful sensation on a living in- 
dividual, nor to detract in the smallest degree from the well 
earned fame of the venerated dead. But while I would 
award to each the meed of praise, for the ingenuity they 
have displayed, in their honest endeavours to establish, what 
they believe to be the truth ; I may ask a like indulgence, in 
attempting to sustain what I consider an important medical 
fact, involving consequences of vast importance to the human 
family: for it is by a liberal construction put upon the mo- 
tives of parties, that truth will be elicited and the cause 
of science promoted. 

From the limits assigned to these observations, it will be 
impracticable to go into detail, it will be rather general than 
particular; also very few quotations will be made, being 
quite satisfied that whatever sentiments are found in authors, 
and detailed here, shall be considered as borrowed and theirs ; 
because the writer is convinced, this is rather a field for la- 
bour and usefulness than fame. 

How any fever should come to be denominated vellow 
VOL. XV. NO. XLIV.—37 
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fever, seems rather mysterious, and argues that those who 
first gave it that name, were strangers to it, and it was a 
stranger amongst them; for it shows a great defect of know- 
ledge of the cause and character of a fever, to name it by a 
symptom that might, or might not, appear in the course of 
the disease. 

We think this name well suited to designate that variety 
of bilious fever, where a combination of the predisposition 
and cause, have so paralyzed the hepatic system, as to sus- 
pend its functions; by which the colouring matter of the 
bile is manifest in the secretions and on the skin, without 
any alimentary evidences of its presence. This particular 
state and stage of bilious fever resembles some cases of 
jaundice, and is as true an index of the modus operandi 
of its cause. Both require direct depletion and mercury, to 
be boldly and promptly used in the first stages, whether in- 
dicated by the pulse or not. After the crisis, in this state 
of bilious fever, it is no uncommon thing to find the secreting 
function of the liver, with some other functions of the body, 
set at liberty, attended by the evidences of alimentary bile, 
even in fatal cases. 

In the yellow tinge of the skin and secretions, from the 
suspended functions of the hepatic system, the malignant 
fever of hot climates, called yellow fever, after the crisis, 
imitates the above malignant variety of bilious fever, with 
this exception, that there is no evidences of alimentary or 
secreted bile, either before, or after death. 

It may be safely asserted, that the most malignant cases 
of bilious fever are found to take place in the tropical cli- 
mates, and particularly in northern constitutions, under plain 
circumstances of predispositions, affording a soil for the 
immediate cause to flourish in, equal to producing in many 
cases, the most alarming symptoms of the malignant fever 
of hot climates, which has so often filled our cities with con- 
sternation, and nearly depopulated them. There are not 
wanting in the middle latitudes, some constitutions so highly 
predisposed to disease, as to exhibit all the above malignant 
symptoms, when acted upon by the miasmatic cause of bilious 
fever. 

Under these circumstances, it cannot deteriorate the exalted 
talents and high standing of some of the first men in our 
profession, nor be considered uncharitable to believe, they 
have confounded those malignant cases of bilious fever 
with the malignant fever of hot climates, as originating from 
the same causes, and as varieties of the same disease. 
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We feel no repugnance under such views, in retaining the 
term yellow fever, to designate what it was originally in- 
tended, those malignant cases of bilious fever, which by 
their force suspended the functions of the liver and other 
viscera, leaving the bile in the blood, and tinging the skin 
and secretions yellow. 

With suitable deference for the exalted talents, that have 
been exerting an influence on the civilized world, to induce 
a belief that the malignant fever of hot climates (called 
yellow fever), is a very malignant variety of bilious fever, 
we must dissent, for reasons that are believed to be entitled 
to consideration. 

When we keep in view the time and circumstances under 
which the malignant fever of hot climates takes place, and 
the existing high predispositions to bilious fever, we must 
be forcibly struck with the fact, that no bilious symptoms 
are ever witnessed. The yellow tinge on the skin and in 
the secretions, visible in the last stage, or after death, bearing 
testimony to the inactivity of the liver. We have further 
testimony on this subject, by all authors entitled to respect ; 
who all agree, that there is no bile discharged from the 
stomach or bowels during the fever, or found in them after 
death; which is not the case in the most malignant cases of 
bilious fever, unless the system sinks under the first tertian 
period, without ever rallying, for when the system does 
re-act, and a crisis takes place, the liver, with some other 
parts, do resume their natural functions, and bile is secreted, 
and is present in the contents of the stomach and bowels, 
either before, or after death. 

It would be a waste of time to describe the dark yellow 
matter discharged from the stomach and bowels of patients 
in this fever: It has no resemblance to any possible shade 
or variety of bile, and could not be mistaken for it by any 
person well acquainted with both. Its resemblance to coffee 
grounds in colour and general appearance, gives a good de- 
scription of it. 

The quantity of this matter discharged from the stomach 
before death, has in some instances exceeded belief; it has 
been found in great quantities in the stomach and bowels 
after death, and also extravasated between their coats, and 
sometimes in the cavity of the abdomen, in a way that bile 
never is found. 

Some authors have conjectured that the matter of black 
vomit was a secretion, peculiar to a specific mode of morbid 
action in the stomach and bowels: but there is as good rea- 

































SS a ss ees 
em ~ te Pde 


PEO TL OR leas rice asiy ten cata 


Set east or 
PUR Matas oat ae 


i ee 


LENE So 





te 


mts ae Ds 
SRST 











292 Grifhths on Fevers, &c. 








































sons for supposing it to be dissolved blood, effused from 
vessels, whose vital power was too much exhausted to retain 
it, as to presume upon any new power being conferred on 
the parts, by disease, to secrete such unusual fluids. 

We have witnessed a case, where the patient lived a day 
or two after blood drawn in a cup had every appearance of 
being dissolved. It resembled dark molasses and water, 
more than any other fluid, in colour and consistence, after 
standing some time, and was as free from coagulation and 
oxygination on its surface. On a close examination, the 
modena tinge still remained; but it had much less the ap- 
pearance of healthy blood, than what has flowed from the 
vein of a man that fell dead, and never after gave any signs 
of vitality. In the autumn of 1802, I attended 2 Mrs. Hen- 
derson in the Northern Liberties, labouring under the fever 
of hot climates. She had passed the meridian of life. In 
the latter stage of her disorder, she discharged from her 
mouth and throat, great quantities of dark matter like thick 
molasses in colour and consistence ; the secretion by the kid- 
neys, resembled black dye more than any other fluid; the : 
alvine discharges were rather darker than the black vomit ; 
the stomach was undisturbed. Several open blisters on this 
patient, that had no unusual appearance at first, immediately 
took on the same action, became livid and discharged co- ) 
piously the same kind of matter, in colour and consistence, 
as that from the mouth and throat. The patient recovered 
under the liberal use of wine, bark, and camphor. Soon 
after, a very violent and unmanageable inflammation came 
on in one side of the face, about the inferior jaw and neck, 
which terminated in gangrene to an extent that threatened 
life, but after a very large mass of sloughed cellular sub- 
stance and muscle had been discharged through certain } 
openings in the skin, which still retained its life and organi- 
zation, the whole terminated in health, and this womancon-  * 
tinued for many years after to enjoy good health. Professor 
Barton attended this case with me. 

This patient was not bled, and we were left to conjecture 
the state of the blood ; but from what took place in the course 
of the disease, it would countenance the inference, that those 
discharges, which certainly resembled the matter of black 
vomit, were from a deteriorated mass of blood, probably 
dissolved. ‘There was no appearance of blood, or even a 
modina tinge, in any of these discharges, except those from 
the blisters, which may have had this tinge. 

We have stated before, that some patients, both before 
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and after death, from the malignant fever of hot climates, 
are suffused by a yellow tinge, &c., but by no means ina 
ratio that could give any thing like a character to the fever ; 
and that where much of this yellow fever appeared, it was 
to be suspected they were cases of true malignant bilious 
fever, confounded so with this fever, as to mislead the prac- 
titioner, and induce him to call the whole yellow fever, or 
in other words, a malignant variety of bilious fever, derived 
from domestic causes. 

The colour of the eye and skin, in the dangerous cases of 
patients labouring under the malignant fever of hot climates, 
is peculiar. The eye has a dull watery cast, and betrays in- 
creased indifference, as the fatal symptoms are developed. 
The white of the eye is said to look muddy. This arises 
from a diminished clear whiteness in the coats of the eye, 
and depends on the same condition of vital parts, which so 
distinctly influences the blood-vessels and their contents, 
and gives the dead clay-colour to the skin. The muddy 
appearance arises from the white vessels losing their tone, 
or vital power to resist the blood being injected into them. 
There is in this no true yellow colour, although some may 
have taken it for a yellow tinge. 

The skin, in the advanced stages of the fatal cases from 
this fever, is of an ash or clay-colour, and arises from a dull, 
but completely pallid state of the skin, which is relieved by 
the least possible shade of a livid hue, and these two com- 
bined, give the clay-colour, which is well described by say- 
ing, the patient resembles a corpse, when a pretty sudden 
cause had produced death; in this appearance of the skin, 
there is no tinge or shade of true yellow; but sometimes 
livid patches are seen after death. 

These appearances of the eye and skin, with the state of 
the pulse, as indices to the true condition of the vital parts, 
are such an infallible guide to the practitioner, that few are 
liable to err in their prognosis. 

The tongue is usually of a white downy appearance at first, 
but as the fever advances, it assumes the appearance of 
cream-coloured velvet, covered by a viscid humour, and 
continues so till death. 

There are no appearances in the secretion by the kidneys, 
by which to characterize this fever. 

We believe another distinctive mark characteristic of this 
fever, is, that it is nearly, or altogether continued until the 
crisis, when a deiusive appearance, resembling an intermission, 
takes place ; but the delusion is soon dissipated by the dis- 
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covery, that the system is incapable of rallying, and sinks, to 
rise no more. Such a state of things is rarely witnessed in 
the worst forms of bilious fever, indeed never, unless the 
patient sinks under the first tertian period ; on the contrary, 
the system will react repeatedly, under attacks of malignant 
bilious fever, and where such cases are found, without the 
system possessing the power of rallying, we may know them 
by the company they keep. This variety of bilious fever is 
often characterized by a brown stripe on the centre of the 
tongue, from the point to the root, with red edges; such a 
tongue is seldom, if ever seen, in the malignant fever of hot 
climates. 

We do not deny, that some evidences of remissions and 
accessions are visible on the first invasion of this fever as an 
epidemic, and at the time of its recession, but candour will 
constrain every one to admit, that this is in conformity with 
an acknowledged law of epidemics, by which the weaker is 
constrained to wear the livery of the stronger. But when it 
obtains the ascendency, the endemical fevers are constrained 
to acknowledge the mighty stranger, by bowing to its supre- 
macy and wearing its livery, which sometimes causes them 
to be treated with all the attentions it is. 

There is additional evidence of the distinctive characters 
of this fever, and the bilious fevers of our country, in the 
fact, that from the autumn of 1821 to that of 1826, the 
bilious fever in every form, prevailed from the east to the 
west in the middle states, pervading the most high and 
healthy situations in our country; yet our cities during that 
period were considered, and found to be the only places of 

safety and exemption from fever, although when the malig- 
nant epidemic of hot climates prevailed, they had been the 
exclusive scene of its devastating operations. If these two 
fevers originated from the same cause, and were mere va- 
rieties of the same fever, our cities would have been depo- 
pulated. It is not conceded, that the bilious fever referred 
to in those years differed any thing from those common to 
our country, except in the extent of their spread, and their 
action being less inflammatory. ‘The above facts do more 
to establish the distinctive characters of these two fevers, 
than volumes of ingenious speculations ever could do. 

The malignant epidemic of hot climates flourishes and 
spreads only in a deteriorated atmosphere, and subsides 
under a free circulation of pure and wholesome air; in this 
it resembles typhous fever, but differs essentially from bili- 
ous fever, which flourishes i in the most airy situations, even 
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to the distance of some miles from the marshes or stagnant 
waters that give rise to it, as rifely as in their immediate 
vicinity. We believe, facts will sustain the assertion, that 
for every case of true bilious fever that occurs in the 
city, including the most unwholesome and close-built dis- 
tricts, that there are five in an equal population in the sur- 
rounding vicinity ; and we may surely affirm, that for every 
case of the malignant epidemic of hot climates that occurs in 
open airy situations in the country, there are one thousand 
in the close-built, confined, and unwholesome parts of large 
Cities. 

Writers on diseases of hot climates, describe a bilious 
fever of a remitting type, as being very prevalent and very 
mortal amongst Europeans and northern constitutions, par- 
ticularly the military, and foreigners who were intemperate 
and much exposed to the sensible qualities of the atmosphere, 
without changing their apparel in correspondence with its 
variations in the twenty-fourhours. The native inhabitants 
of those climates appear to have viewed this fever very 
much in the same light we do our bilious fever, and with 
little more apprehension of fatal consequences to them- 
selves. 

In all the histories of fevers in the West India islands, we 
have not been able to trace, before 1793, the exact charac- 
teristics of that fever, described by Dr. Chisholm as brought 
to the Windward Islands by the ship Hankey, last from the 
Island of Bulama, on the coast of Africa. This fever ap- 
peared to make little distinction between natives and foreign- 
ers, so that the whole population were thrown into conster- 
nation wherever it appeared. 

It is not pretended that there was any specific form of 
fever of a pestilential character prevalent at the Island of 
Bulama, or that the ship Hankey carried from that island to 
the island of Grenada any specifically infectious contagion, 
other than what had been generated in that ship. But it 
must be conceded, that the previous history of her voyage, 
and all the circumstances under which she was placed, while 
lying at the Island of Bulama in the rainy season of 1792-3, 
as stated by Dr. Chisholm, were highly favourable to gene- 
rating the most malignant form of pestilential fever that 
could originate and prevail ina tropical climate, from human 
effluvia, joined to that filth which was inevitable in a pas- 
senger ship, crowded almost to suffocation, in the rainy sea- 
son of a tropical climate, where it was impossible to ventilate 
the vessel, and where the deck had to be housed, to give the 
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people more room, and shelter them from the weather. All 
experience goes to prove, that circumstances more favourable 
to originate and propagate pestilence, could hardly be de- 
vised. 

There has been a new era in the history of fevers in the 
West India islands, the seaport towns of the United States, 
and in some of those of Spain, since the commencement of 
this fever in the Island of Grenada, in the spring of 1793. 

The scenes that took place in this city in that summer and 
autumn, need not be portrayed. They are too green in the 
memory of many now living, to ever be extinguished but 
with life. Every head was confounded, every heart was 
appalled, and every arm was paralyzed. Dismay and con- 
sternation filled our habitations, while destruction and death 
walked our streets at noonday. Between death and flight, 
the city was almost without inhabitants, which necessarily 
diminished the destructive work of pestilence. As the dense 
population in the close-built districts of the city disappeared, 
and the infecting cause invaded the more open and airy dis- 
tricts, it lost much of its virulence, which, with the return of 
the cool and exhilarating frosts and breezes of autumn, giv- 
ing tone and vivacity to the human constitution, restored 
the population to their homes and their health. 

Scenes somewhat resembling those of 1793, have been 
several times subsequently witnessed in this city ; and if the 
effects have been less fatal and appalling, it has arisen from 
the past experience of the inhabitants, that their only safety 
was in flight. 

Were the above deplorable scenes the offspring of the 
causes of our bilious fevers? Was the fever of 1793, which 
produced such destruction and dismay, a variety of our do- 
mestic autumnal fever of the bilious type? Do the seeds 
of this fever, the subtile poison, that so rapidly and so cer- 
tainly drinks up our life, lurk in our gutters, our docks, and 
on our wharves, to burst forth like slumbering Vesuvius, 
once in a series of years, arrayed with the dread majesty of 
the king of terrors, to hurry a secure and unsuspecting popu- 
lation to their long account? 

If this is the condition of our city, how dangerous a city 
residence must be! how serious are our circumstances, thus 
to slumber over a volcano! This state of things must cer- 
tainly be an anomaly in the history of our fevers. But 
whether it is.a fact or a fancy, that the malignant and fatal 
fever referred to, originated from our gutters, docks, 
wharves, or from perishing vegetables, it is no fancy that this 






























a ie case a an ; 
Tc aR RT Me el ar te PE ed) id hy PT eed 








ig hn fa REAR BEAR EBNES BE LT cee OT 


lease: 





































Griffiths on Fevers, &c. 297 


was the first time that the comparatively healthy city of 
Philadelphia felt constrained, by necessity and a sense of 
self-preservation, to ask the legislature for a health law, 
containing quarantine regulations and a board of health. For 
twelve years, from 1793 to 1805, the city suffered several 
times severely by this fever. It was suspected, on no very 
slender grounds, that through much of this time, a regular 
nightly intercourse was maintained with the vessels under 
quarantine, for the double purpose of carrying on an illicit 
commerce and visiting the city, in violation of the quarantine 
regulations. This induced the Board of Health to establish 
a nightly watch on the station, by a guard-boat, which we 
believe completely shut the door on all further unlawful in- 
tercourse between the city and the quarantine station. 

A period of fourteen or fifteen years now elapsed, in which 
the city was scarcely alarmed by the rumours of this un- 
welcome visiter. Whata charm was exerted on the gutters, 
docks, wharves, and perishing vegetables of Philadelphia, 
by the nightly watch on the quarantine station, and that too 
at a time that our warehouses had become, in many instances, 
nuisances, by the perishing produce shut up in them for 
years, by the operation of the embargo. 

That this fever was brought to the Lazaretto several times, 
by vessels from the hot climates, during the above period of 
time, is matter of public record, and quite within my own 
knowledge, having been a member of the Board of Health 
seven years of that time. One instance will be given to exem- 
plify many others. A few days after the commencement of 
the quarantine in June 1809, a large English lettre of marque 
ship, called Mary Ann, with a crew of forty or fifty men, 
arrived at the Lazaretto. She had been fitted out with an 
assorted cargo for a trading voyage on the Spanish main; 
but, not finding a market there, she put into the Havana, 
which was very sickly at that time, and, being unable to dis- 
pose of her merchandise, she sailed for this port. After 
leaving the Havana she became sickly, and arrived in that 
condition on our quarantine station. 

On the 17th of June, the Board of Health passed an order, 
that her lading between decks should be discharged, the ves- 
sel, including the men’s births, to be thoroughly cleansed 
and whitewashed with lime. This order the captain viewed 
as oppressive, and did not comply with, in the hope of some 
relaxation. The fever increased on board the vessel, and 
several of the crew, among whom was Mr. Hirst, the ship’s 
surgeon, were removed into the Lazaretto, labouring under 
VOL. XV. NO. XLTIV.——38 
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the most malignant symptoms, which terminated fatally in a 
very few days. By request of the captain, I went to the 
Lazaretto to visit Mr. Hirst. Leaving here at four o’clock, 
P. M. of the same day that the request was made, I reached 
there before seven, P. M. with Dr. Heylin of the Board, who 
accompanied me. Mr. Hirst had just been interred in the 
same grave with another of the crew, who died about the 
same time. We had the grave and coffins opened, and, on ex- 
amining the stomachs of both, found in them abundance of 
the matter of black vomit. This put all questions at rest 
as to the character of the disorder, for all information on 
this point had been rather vague before, through the want of 
experience on the part of the attendants, or through appre- 
hension that there was danger in being too inquisitive in 
such matters. 

The alarming and fatal progress of the fever among the 
crew, read a lecture to the captain far more instructive than 
any arguments the Board of Health could use, and subdued 
his opposition. He promptly complied with an order of the 
Board, of July 13, for the vessel to be completely unladen at 
the public wharf, and thoroughly cleansed and whitewashed 
with lime; after which, the cargo and crew were reshipped, 
and she lay at anchor in the stream till the first day of Oc- 
tober, when she was permitted to come up to the city. 

After the purification of this ship, about the middle of 
July, her large crew lived wholly on board till the first of 
October, enjoying uninterrupted good health. There can 
be no doubt that the Mary Ann, either bred this fever on 
board, for want of cleanliness and ventilation, or that she 
received the infection at the Havana. She was a large, airy, 
armed ship, and her lading so disposed as to admit of her 
making a military defence if attacked. Her cargo was not 
of a perishable nature, and there was no more reason to sus- 
pect her of originating a pestilence, than other large armed 
ships with overwhelming crews. 

This ship’s crew had remained perfectly healthy on the 
Spanish main, and was so when she arrived at the Havana, 
where it had before been announced that the place was sickly 
from the prevalence of the yeHow fever. Viewing this fever 
and the circumstances of this ship in every possible light, we 
think it very probable, nay almost certain, that it was derived 
from intercourse with that city. It seems at variance with 
all experience, and even common sense, to associate this with 
any possible variety of bilious fever, either in cause, symp- 
toms, or result. For, if the cause of bilious fever had been 
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contracted by the crew, from intercourse with a miasmatic 
shore, either in South America or the island of Cuba, the 
fever would haye subsided with the cases that occurred, 
within a reasonable time after the application of the poison, 
as no infection is apprehended from cases of bilious fever. 

But if it should be even conceded, as some have asserted, 
that marsh miasmata will remain latent in the system for 
months, and afterwards produce bilious fever; still the un- 
solved difficulty remains, why did unlading, cleansing and 
white-washing the ship with lime, restore the crew to perfect 
and permanent health? What effect could such a process 
have, on the latent marsh: miasmata in the systems of these 
men? Certainly no effect whatever. The son of Mr. Budd, 
steward of the Lazeretto, sickened with this fever about the 
last of July, and died the 6thfof August. 

The principal facts containe@ in the above statements, were 
taken from the public documents in the Health office, 10 years 
after they transpired. 

A son of Mrs. Forde, about 13 years of age, paid a visit 
to his uncle George Budd’s family, residing in the Lazaretto, 
early in October of this year; he returned home, and was 
taken sick with this fever on the 17th of the month. He was 
very ill, but recovered. 

A number of cases like the Mary Ann’s, if not on so large 
a scale, might be extracted from the records in the Health 
Office, in proof, that the malignant epidemic of hot climates 
had been often brought to the Lazaretto, between 1806 and 
1820, and always there arrested. But we shall be gravely 
told that our distress and sufferings by malignant fevers from 
1793 till 1806, arose from some occult qualities in the atmos- 
phere, giving an unusual virulence to the domestic causes of 
bilious fever, or had produced some astonishing aptness in 
the human system, to take on malignant symtoms; no doubt 
the operation of this ingenious theory, should be limited to 
our seaports. 

Again we have been told, with equal gravity, that ou 
security from malignant fever, from 1806 till 1820, was 
owing to a typhus diathesis, which is about as occult a 
theory as the other. 

This theory of a typhus diathesis, seems to want the sup- 
port of facts, for from the year 1805, till after the quarantine 
season in 1812, a period of 7 years, the city was perfectly 
free from any typhus diathesis, and amongst tlic numerous 
instances of the malignant fever being brought t the Laza. 
retto in that time, is the Mary Ann, just recited 
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On the 13th day of December, 1812, I visited a Miss 
Jarvis, at No. 7, Meyers’ Court, in Race, near Sixth street. 
Her pulse was weak, pain in her head and baek, sick stomach, 
great debility, depression of spirits, sleepiness, and a gene- 
ral torpor of the animal functions; very little sense of chill- 
ness; these symptoms had come on the night before, and 
she ascribed them to a severe cold taken in crossing the 
river to Camden, a few days before, to attend the funeral of 
a friend, who had died of a fever, that had carried off many 
persons there. There was no difficulty in-recognising this 
as a case of typhus fever; and contracted at Camden, where 
it had prevailed for some time. 

This patient recovered, but some of the family residing 
in the house, contracted it from her. If this was not the 
first case of typhous fever that was brought from Camden 
into the city, it was certainly among the first; within a very 
few days after, several of the ferrymen were taken with this 
fever. This case determines pretty accurately the time and 
manner in which typhus fever was introduced into this city, 
and which appears to have required the aid of contagious 
infection, to give efficacy to the typhus diathesis. 

In passing, we may remark, that the typhus fever con- 
tinued for several seasons to be more or less present, so 
that every thing of the fever type, had to be called typhus ; 
it appeared to have lost much of that alarming fatality which 
attended its first appearance in New England: neither ad- 
mitting of much depletion, nor requiring very highly stimu- 
secs remedies, but generally yielding to a middle course, 
in which, after emetics and cathartics, tonics and cordials 
predominated. el 

In the summer of 1820, after the typhous diathesis had 
subsided, our city was visited by the malignant epidemic of 
hot climates. It appears from a publication issued shortly 
afterwards by Dr. Jackson, president of the Board of Health, 
that the Board and its officers were at no loss to recognize 
in this fever, the old visiter. It appeared first about the 
water side in the neighbourhood of Race street, and near to 
Hodgdon’s dock and wharf. The population in this neigh- 
bourhood appears to have been dense, and rather illy provided 
with the comforts of life. They had an open front on the 
river, and could not be considered destitute of ventilation; 
still such as resided in Water street were exposed to a stag- 
nant atmosphere. 

The first case reported was John Hays, a sailor, that had 
left the General Wade Hampton two weeks before; last from 
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Charleston. He lay at 168 North Water street. He was in 
a dying state July 24, 1820; the time of his attack is not 
mentioned, but we may presume he was taken about the 19th 
or 20th. From this time till the 2d of August, twelve cases 
occurred, which constituted the whole number of decided 
cases; of these nine died. On the 31st of July, the barriers 
were erected, the inhabitants removed from the infected dis- 
trict, and the disorder was arrested. Dr. Jackson, in his 
publication, ascribes this fever to the foul and unwholesome 
condition of Hodgdon’s dock and wharf. Of course, if this 
was the fact, it must have been a variety of our indigenous 
bilious fever, and free from all fears of spreading by conta- 
gion. In that case, removing the nuisance would have been 
quite as efficient as removing the population, and far less ex- 
pensive. It would, moreover, have convinced every body, 
that the alarm about infection or contagion was groundless, 
and would have gone far to have established the doctrine of 
domestic origin; for it was admitted on all sides, that these 
were cases of undisguised yellow fever, in the accepted sense 
of the term. We are unacquainted with the private reasons 
why the Board of Health preferred to remove the offended 
and afflicted population of the district, rather than the of- 
fending cause. This enigma might probably be explained 
by the president of the Board, who, from his station and ta- 
lents, was qualified to occupy a large space in its delibera- 
tions and decisions. An experiment of this kind, however, 
had its objectionable side; for, if the fever had continued 
after the reputed cause was removed, all ideas of its being 
a variety of bilious fever, derived from a local domestic 
cause, must have been repudiated, and the real cause would 
have stood confessed in all its naked deformities; and the 
painful alternative of removing the population of the dis- 
trict, would have recurred. This last was the true reason, 
we have no doubt, for removing the population. In this 
event, the exonerated brig Susan might have rested under 
the imputation of having done the mischief; this would 
have inflicted an incurable wound on the doctrine of domes- 
tic origin, and have placed the Board of Health in a very 
unpleasant dilemma with its constituents. 

As the brig Susan has been noticed in the president’s pub- 
lication, it cannot be improper to quote a few facts in her 
history, from that publication. She left St. Jago de Cuba 
June 7th, and arrived at the quarantine station July 2d; 
26 days passage. She lost two of her crew at St. Jago, both 
sick and died on shore ; one on the 12th, the other on the 
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20th of May. “ The diseases were said to be gravel and 

993% _ : ° 
yellow fever.”* June 15th, Mr. Geisse, a passenger, died 
on board, from malignant fever; he was taken sick the. day 
after sailing, which was the 8th. His fever had been excited 
by violent exercise in gunning. His bedding and clothing 
were thrown overboard, the cabin cleansed and sprinkled with 
Cologne water. After her arrival at the Lazaretto, the qua- 
rantine master reported to the Board of Health, that he had 
complied with the order of the Board, in cleansing and pu- 
rifying her; and she came to the city on the 11th July, and 
lay at Pratt’s wharf, adjoining Hodgdon’s dock, and there 
discharged her cargo of sugar and molasses, and left it on 
the 14th. From the time Geisse died of malignant fever on 
board, the 15th of June, till this vessel was at Pratt’s wharf, 
on the 1ith July, including both days, was 26 days. We 
are not told in the president’s statement, in what way she 
was cleansed and purified ; véry different constructions may 
be placed on these terms, by persons having different views 
of the danger to be apprehended from diseased vessels; in 
the estimation of some, ventilation, a moderate degree of ab- 
lution, and fumigation with some of the gasses, or sprinkling 
with Cologne water would be sufficient, and even this much 
might justly be considered a concession, by those who hold 
the malignant epidemic of hot climates, to be a mere variety 
of bilious fever, from domestic causes. To ask more than 
this, would be to expect them to act under the influence of 
dissimulation ; while others might think it necessary, to 
partly, or wholly unload the vessel, wash her with ley o1 
soapsuds, and then whitewash her with lime; and much 
less than this; they would consider an idle ceremony, leav- 
ing her in as unsafe a state to come to the city, as the day 
she arrived at the Lazaretto, or the day on which Mr. Geisse 
died ; for, in their estimation, the vessel had become, in such 
case, the infecting cause, and continued so, until time or 
cleansing, had removed the seeds of the infecting contagion, 
that had been deposited in her. 

Now the pivot on which this whole question turns, is the 
means used for cleansing and purifying, and it is this that 
must unravel the whole mystery; on this part of the subject 
we are uninformed. But from the whole tenure of that 
publication, we do not think its author will charge us with 
uncharitableness in drawing the conclusion, that he consi- 


* Fatal cases of gravel used to be familiar in the reports of vessels from 
sickly places. 
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dered the whole system of quarantine, in reference to yellow 
fever, as a mere piece of useless parade, and so it is, if the 
theory is correct, that it is a variety of bilious fever derived 
from the same cause. Under such views of the subject, we 
think it would be a fair interpretation of the meaning of 
‘“‘ cleansing and purifying” in this case, that it consisted in 
ventilations, fumigations, some ablutions, &c. We are not 
disposed to question any of the statements made in this pub- 
lication; we believe the doctor: has faithfully detailed all the 
facts that came within his own observation. But, as much 
of the matter is second hand, due allowance must be made 
for that; hence, when Jackson, the second case, answers to 
repeated inquiries, that “he had not been on board any 
vessel in a short time previous to his illness,” the answer 
must be admitted to be vague and destitute of any definite 
import; it is too equivocal to establish any fact upon; he 
might mean two days, or two weeks. 

The first case, John Hays, was in a dying state 24th July, 
and could give no information; but as he had been dis- 
charged about the time the Susan had arrived at the wharf, 
and had been out constantly along the wharves for emp'oy- 
ment, it is but reasonable to infer, that he may have stopped 
to inquire about this vessel. It is also worthy of remark, 
that the first cases occurred about ten days after this vessel 
came to the wharf, and the last, nineteen days after she left 
it; somewhat resembling a second crop. There is no proof 
that any of the subjects of the first cases had been on board 
this vessel; nor is there any proof that they had not been 
on board. The fact that a number of persons had visited 
this vessel with impunity, is not decisive of any point in the 
case, for the like has often occurred before, not only in the 
case of sickly ships, but in all circumstances of the most 
contagious diseases; the evidence is negative. So far as 
there is any evidence in this publication, no man on earth 
can affirm, that Hays, or Jackson, or both of them, and 
others that took the fever, had not been on board the Susan ; 
and from all we know of the conduct of such persons, on the 
arrival of a vessel at the wharf, reason, experience, and the 
result, justifies the inference, that they had been on board. 

The three first cases that occurred near Walnut street 
wharf, were Mr. Smith, Mr. Anesly, and Mr. Forsyth, all 
taken on Sunday, the 6th August; four days after the last 
cases near Race street. Anesly recovered ; Smith and For- 
syth died on the 10th—fifth day. Smith and Anesly had 
been a short time before in the infected district; to get su- 
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gar; this must have been before the 31st ult., when the 
board fences were put up, which was on Monday, and must 
have made their last possible visit to the infected district 
on business, to have taken place Saturday, the 29th ult., ex- 
actly nine days before they sickened; on Sunday, 6th Au- 
gust. Wewill leave these cases of Smith and Anesly where 
we found them, in the president’s publication, believing that 
no better evidence of the cause of their fevers would ever be 
required, than what we have extracted. Dr. Jackson men- 
tions visiting Forsyth the first time, on the 9th, the same 
day he visited Smith, and they both died on the 10th. For- 
syth’s case could not be traced beyond his immediate vici- 
nity ; still there is no evidence that he was less curious than 
the rest of us, in taking a walk to witness the novelty of 
fencing up a district of the city. 

This kind of curiosity is very predominant in the human 
mind on every subject, and particularly where it is impro- 
per and forbidden, either by reason or authority ; nor can it 
be affirmed, from any evidence before us, that more of these 
patients had not done so, or even visited the district before 
it was enclosed, and what renders such a supposition more 
probable is, that a very large number of our citizens enter- 
tained the sentiment, that such a visit was harmless, as the 
fever originated in domestic causes. One evidence of this 
intermeddling curiosity is given in the fact, that experience 
has taught men every where, to establish a kind of non-in- 
tercourse between the well and the sick, by quarantines, core 
dons, and even in our city, fences and not their fears are 
used to keep them out of the infected districts. It is well 
known that few feel inclined to publish those indiscretions 
they commit, by going into needless danger, which their 
own judgments and their friends condemn; if they are 
caught, they are still less willing to acknowledge their ill for- 
tune, when brought on by their own imprudence: but when 
the danger is past, if they escape, they are not backward in 
commending their contempt of danger, by having faced it with 
impunity. The cause of the malignant fever appearing and 
spreading in the vicinity of Walnut street wharf, is ascribed 
by Dr. Jackson to a large quantity of potatoes stored in that 
vicinity, and in a perishing condition. As this was in Au- 
gust, and as potatoes are apt to vegetate in cellars and damp 
confined places, perhaps it was the second crop that pro- 
duced the mischief; for potatoes had been very scarce and 
high in the spring, and we think dealers understand their 
interests too well, to not dispose of their perishable articles, 
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in time to prevent a total loss by their perishing in their 
warehouses. That potatoes and other vegetables, in any 
considerable quantities, perishing in confined places, have 
Pr produce fevers of a high grade, there can be no 
doubt. 

But we would expect it to be decidedly of the bilious 
type, and very local in its’ operation, only extending as far 
as the noxious fumes from these receptacles could reach, 
and as several cases occurred about Second street and Wal- 
nut street, more than a square from these receptacles, some 
doubt is thrown about this theory. Mr. John Webb’s son 
died on the 2d September, in Second street, opposite the 
Bank of Pennsylvania, of as unequivocal symptoms of the 
malignant epidemic of hot climates, as any case could be, 
and was so pronounced to be, by Dr. Jackson, who visited 
him on the 2d day of his fever; not one symptom of bili- 
ous fever presented itself in the disease, 

It is not pretended that any local cause for the fever, ex- 
isted at Letitia court. But it is stated that Mrs. Townly, 
living about the corner of High street and Letitia court, 
sickened the 13th August and died the 17th. Through a mis- 
take 10 grs. of cor. sub. muc. was given to her for calomel. 
“The case, however, was considered as one of malignant fe- 
ver, and treated as such.” Mrs. Townly waited on James For- 
syth on the night of the 9th: he lay in Water, below Wal- 
nut street; was taken sick on the 6th, and died on the 10th: 
from this intimacy, it is probable she may have visited there 
before ; she was no doubt, either infected by the potatoes, 
or Forsyth, as she was exposed to the infected district. 
About fifteen days after her decease, 2d September, two 
young women at B. Baker’s, in the court, and about one 
hundred feet from her late residence, took the fever; and on 
the 6th, a journeyman hatter in High street, five.doors be- 
low, the back buildings nearly joined Baker’s: he sickened the 
day one of them died; and on the 7th, Sexton’s apprentice 
was taken sick with the fever. These cases appear to have 
no possible explanation but Mrs. Townly’s intercourse at 
Forsyth’s, nor is any suggested by the president. About 
this time we believe the court was closed and depopulated. 

Mary Cail, Second near Shippen street, sickened with ma~- 
lignant fever September $d, and died on the 7th: she had 
not been in the infected districts, but she had been at Arch 
street wharf a few days previous to her illness, and passed 
along Second street, where, as stated above, there was fever 
VOL. XV. NO. XLIV—=39 
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of this type. On the 5th, Deborah M’Devitt, living next 
door to Mary Cail, sickened and died the 10th. On the 16th, 
Joseph Hartley was reported a case of yellow fever next 
door to M’Devitt’s ; two other cases occurred in this neigh- 
bourhood, making in all five decided cases. No local cause 
is pretended to have existed in this vicinity; several other 
cases of fever that took place, were designated by Dr. Klapp, 
as bilious fever. How constantly and certainly, was this 
malignant epidemic recognized wherever it appeared; all 
our physicians seem to have known it as well, as if a crier 
had stood at the door to give them notice it was there, and 
equally well was bilious fever known, as is proved by Dr. 
Klapp’s report above. Still in the face of the plainest evi- 
dence, all the ingenuity and talents of the author are exerted, 
to make it out a bilious fever in cause and effect. This will 
excite less surprise, when his publication is read, and it is 
seen how the author was wedded to the doctrine of domes- 
tic origin, and the desire he felt, as president of the Board 
of Health, to exonerate that body from the imputation of 
having, by an unwarrantable remissness in executing the 
provisions of the health law, permitted the city to be invaded 
by a most desperately malignant fever, that had so often 
before enshrouded it in mourning to blackness. Whatever 
theories men may entertain, we hope past experience will 
long protect the city from any more experiments on this 
subject. For we believe with as much certainty, as we do 
in our own existence, that the faithful and rigid execution 
of a good health law, will exclude this visitor from our city 
for ever, and that our docks and wharfs will be as harmless 
for a century to come, as they were from 1805 to 1820, and 
as they have been since 1820. : 

Dr. Jackson supposed the appearance of this fever in 
Duke street, in the Northern Liberties, isolated and disem- 
barrassed by those conflicting circumstances, that often afford 
to the opposing parties, opportunities to support their parti- 
cular views, would mainly tend to settle the most contested 
and important points of this debatable ground, and adds, 
“For this reason, the facts have been examined into with 
close attention, and will be.detailed with considerable mi- 
nuteness.” Under such a view of the subject, we would look 
for a critical detail of names, dates, and places of residence 
of all the cases of malignant fever that occurred in this dis- 
trict. But how great the disappointment is when we are 
merely told that the boy Lodor was taken sick on the 29th 
August, and died on {the $d September; that the bedding, 
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&c. were destroyed, and the house washed and fumigated the 
same morning; that he had no opportunity of infection, 
unless by looking a short time through the enclosure 
below Race street, about the 22d or 23d August, twenty 
days after the last cases that occurred there, and a week be- 
fore he sickened. The second: case was Mrs. Brewer, who 
lived in another street between three and four hundred feet 
in a strait line from Lodor’s residence; thus begins and 
ends all the particulars of the second case, neither date, resi- 
dence nor any thing about intercourse mentioned. On the 18th 
Sept. two more cases occurred, living two hundred feet asun- 
der; which is all that is said about them. The weather became 
wet and cool on the 19th and 20th, and on the night of the 
20th, five cases occurred, covering an extent of three hundred 
yards north and south, and one hundred feet east and west ; 
only two of these persons had intercourse with the sick or 
each other; 22d, two more were taken within the same limits, 
one hundred and fifty feet apart. Mrs. Hand and Miss 
Keen, living in Green street, took the fever; we are not told 
when: this was the extreme north point. Dr. Knight, the 
port physician, reported to the Board of Health, “ that there 
was no reason to believe, that any of the persons affected 
with the disease in Duke street and vicinity, had any inter- 
course with Lodor ;”’ this was after strictly examining the 
persons connected with the sick ; Dr. Jackson obtained the 
same information from the same sources, separately from 
Dr. Knight. Granting all this to be just so, it only goes to 
prove, that a close personal intercourse is not necessary to 
give the contagion the infecting quality ; we never have be- 
lieved, that it was necessary to shake hands with persons, 
labouring under the malignant fever of hot climates, or ty- 
phus fever, to give effect to the contagion peculiar to them. 

On the 16th of August, 1820, I was called tq see captain 
Thomas Massey, residing, at No. 22 Green street. He was 
taken the 15th in the night, and was very ill till the 20th, 
which was the fifth day: a crisis took place, and he recovered 
very rapidly. On first visiting this man, I challenged his 
case as malignant fever; he declared, in the most solemn 
manner, he had not been exposed to it by either visiting the 
infected districts, vessels, or sick persons, but had been out 
of the city for six weeks, and had just come home. It was 
too uncourteous to refuse a belief of this man’s solemn de- 
claration, however I persisted in stating his, as a case of the 
malignant fever ; when he became convalescent, he acknow- 
ledged his fault iu not stating facts, with an expression of 
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regret, and told me he followed the coasting trade, and added, 
that he had been in Baltimore somewhere about two weeks 
before he was taken sick; and that the yellow fever was 
prevalent there at that time, where he supposed he had con- 
tracted the disease. Captain Massey lived in Green street, 
a few doors below Budd street, on the north side; he was 
well on the 23d. Lodor sickened on the 29th August, the 
exact distance between their residences, I know not. 

We think, from the statements in this publication, and the 
loose manner in which the critical examinations are detailed, 
it will be pronounced by most judges, any thing, but a cri- 
tical investigation of the causes, that gave rise to the fever 
in Duke street. 

The condition of Pegg’s Run which is referred to as the 
cause by Dr. J. is well described by the doctor; it has been 
very much in the same condition the last forty years, making 
due allowance for the increase of population and manufac- 
tures, with the exception of the dam erected in the summer 
of 1820, to construct a bridge at New Market street. The 
alteration in the condition of the stream of feculent liquid 
mud, produced by the dam, was to increase the depth to 
near three feet, instead of a very shallow creeping muddy 
stream, hardly sufficient to move on the impurities; the 
water did not overflow the banks, and the length of the pond 
was between two and three hundred feet. A ditch was 
opened to conduct the stream round the scite of the bridge 
that was building; the ditch was capacious enough to guard 
against freshets, which at times swelled this stream very 
much ; the outlet by the ditch provided for the excess of 
water to constantly pass off, and thereby maintain a steady 
motion in the surface of the pond, rendering it quite as in- 
nocent, from constant motion on its surface, as when a shal- 
low stream it crept on the almost naked ground, and as 
safe as a pond of sweet water, that is drawn off and per- 
mitted to fill once in twenty-four hours, which is the case 
with mill-ponds, tide-ponds, &c., where either stagnant 
water, or an alluvial bottom, exposed to a hot sun, com- 
monly causes bilious fever in the neighbourhood. It is cer- 
tain that this foul stream, had continued harmless through 
many sickly seasons, nor had it ever before been charged 
with originating a pestilence ; the change in its noxious qua- 
lities from the dam, could not have been so great, as to 
justify the conclusion, that it originated the one in Duke 
street. But we are not told that the nuisance was removed, 
and if it was, whether the cause being removed, the effect 
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ceased; or indeed any thing about it, we may therefore con- 
clude, this evidence was not resorted to, to decide this long 
contested question. There were other facts in reference to 
Pegg’s Run, as the source of this mortal pestilence, that the 
author has quite overlooked; the most striking was, that a 
considerable population intervened between the dam on 
Pegg’s Run, and the seat of the disease in Duke street, 
which was between three and four hundred yards distant 
from each other, and as many of these persons resided either 
within, or little more than one hundred yards from the pond 
in Pegg’s Run, and most of them on the east side of New 
Market street, in the very direction of the wind to the scite 
of the fever in Duke street; it must have been an anomaly 
in the history of miasms, and confound all experience, that 
they should entirely escape, who were exposed to the very 
fumes of the pond—while persons residing three or four 
hundred yards distant, should be infected by it. 

Almost every fact in the above observations, has been ex- 
tracted from Dr. Jackson’s publication ; we leave them with- 
out commentary, believing they will be quite competent to 
plead the merits of the case, and that any inquirers on this 
subject, can judge for themselves, as well as if one was 
given. 

If in the above animadversions, Dr. Jackson should feel 
hurt, or conceive that there has been a want of delicacy, the 
answer is, that with his facts, we have taken no liberties ; 
his inferences, his opinions, and his public acts, in reference 
to these facts, or any previous views he may have enter- 
tained, and put before the public, we felt at liberty to can- 
vass; while those facts are used in support of different senti- 
ments, as far as they will go. It must be admitted, that how- 
ever high and just Dr. Jackson’s claims might have been in 
1820 as to learning and talents, his practical experience could 
not have been great, and particularly in the malignant epi- 
demic of hot climates; under such circumstances it would 
have been more becoming in him, to have treated the memo- 
ry of Dr. Blane and the medical reputation of Dr. Chisholm, 
with more courtesy than he did; for neither of them could 
reply to his very severe strictures, amounting to an impeach- 
ment not only of their opinions, but their statements, and 
motives. From all we know of Dr. Blane, his character stood 
justly high both in the medical profession and in the world 
as-an honourable man. Between Dr. Chisholm and Mr. J. 
Paiba there was a discrepancy, but the declarations’ of Dr. 
Chisholm were entitled to as much confidence as Mr. Pai- 
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regret, and told me he followed the coasting trade, and added, 
that he had been in Baltimore somewhere about two weeks 
before he was taken sick; and that the yellow fever was 
prevalent there at that time, where he supposed he had con- 
tracted the disease. Captain Massey lived in Green street, 
a few doors below Budd street, on the north side; he was 
well on the 23d. Lodor sickened ‘on the 29th August, the 
exact distance between their residences, I know not. 

We think, from the statements in this publication, and the 
loose manner in which the critical examinations are detailed, 
it will be pronounced by most judges, any thing, but a cri- 
tical investigation of the causes, that gave rise to the fever 
in Duke street. 

The condition of Pegg’s Run which is referred to as the 
cause by Dr. J. is well described by the doctor; it has been 
very much in the same condition the last forty years, making 
due allowance for the increase of population and manufac- 
tures, with the exception of the dam erected in the summer 
of 1820, to construct a bridge at New Market street. The 
alteration in the condition of the stream of feculent liquid 
mud, produced by the dam, was to increase the depth to 
near three feet, instead of a very shallow creeping muddy 
stream, hardly sufficient to move on the impurities; the 
water did not overflow the banks, and the length of the pond 
was between two and three hundred feet. A ditch was 
opened to conduct the stream round the scite of the bridge 
that was building; the ditch was capacious enough to guard 
against freshets, which at times swelled this stream very 
much ; the outlet by the ditch provided for the excess of 
water to constantly pass off, and thereby maintain a steady 
motion in the surface of the pond, rendering it quite as in- 
nocent, from constant motion on its surface, as when a shal- 
low stream it crept on the almost naked ground, and as 
safe as a pond of sweet water, that is drawn off and per- 
mitted to fill once in twenty-four hours, which is the case 
with mill-ponds, tide-ponds, &c., where either stagnant 
water, or an alluvial bottom, exposed to a hot sun, com- 
monly causes bilious fever in the neighbourhood. It is cer- 
tain that this foul stream, had continued harmless through 
many sickly seasons, nor had it ever before been charged 
with originating a pestilence; the change in its noxious qua- 
lities from the dam, could not have been so great, as to 
justify the conclusion, that it originated the one in Duke 
street. But we are not told that the nuisance was removed, 
and if it was, whether the cause being removed, the effect 
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ceased; or indeed any thing about it, we may therefore con- 
clude, this evidence was not resorted to, to decide this long 
contested question. There were other facts in reference to 
Pegg’s Run, as the source of this mortal pestilence, that the 
author has quite overlooked; the most striking was, that a 
considerable population intervened between the dam on 
Pegg’s Run, and the seat of the disease in Duke street, 
which was between three and four hundred yards distant 
from each other, and as many of these persons resided either 
within, or little more than one hundred yards from the pond 
in Pegg’s Run, and most of them on the east side of New 
Market street, in the very direction of the wind to the scite 
of the fever in Duke street; it must have been an anomaly 
in the history of miasms, and confound all experience, that 
they should entirely escape, who were exposed to the very 
fumes of the pond—while persons residing three or four 
hundred yards distant, should be infected by it. 

Almost every fact in the above observations, has been ex- 
tracted from Dr. Jackson’s publication ; we leave them with- 
out commentary, believing they will be quite competent to 
plead the merits of the case, and that any inquirers on this 
subject, can judge for themselves, as well as if one was 
given. 

If in the above animadversions, Dr. Jackson should feel 
hurt, or conceive that there has been a want of delicacy, the 
answer is, that with his facts, we have taken no liberties ; 
his inferences, his opinions, and his public acts, in reference 
to these facts, or any previous views he may have enter- 
tained, and put before the public, we felt at liberty to can- 
vass; while those facts are used in support of different senti- 
ments, as far as they will go. It must be admitted, that how- 
ever high and just Dr. Jackson’s claims might have been in 
1820 as to learning and talents, his practical experience could 
not have been great, and particularly in the malignant epi- 
demic of hot climates; under such circumstances it would 
have been more becoming in him, to have treated the memo- 
ry of Dr. Blane and the medical reputation of Dr. Chisholm, 
with more courtesy than he did; for neither of them could 
reply to his very severe strictures, amounting to an impeach- 
ment not only of their opinions, but their statements, and 
motives. From all we know of Dr. Blane, his character stood 
justly high both in the medical profession and in the world 
as-an honourable man. Between Dr. Chisholm and Mr. J. 
Paiba there was a discrepancy, but the declarations of Dr. 
Chisholm were entitled to as much confidence as Mr. Pai- 
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ba’s, for every one will admit, that Mr. Paiba and all the 
persons enlisted in the Sierra Leone colony, had a stake, 
either of interest or patriotism, in the success of that enter- 
prise, and that an impression, countenancing a suspicion, 
that such a fever as that described by Dr. Chisholm origi- 
nating there, would forever blast their hopes of success. If 
it is true that Dr. Chisholm’s whole statement is little better 
than romance, as Dr. Jackson says, he must have been either 
avery stupid fellow, or any thing but an honest and honour- 
able man in his profession ; but, although Dr. Jackson quotes 
the editors of the Edinburgh Medical and Surgical Journal 
to disparage Dr. Chisholm’s statements; in reviewing Dr. 
Bancroft’s work on yellow fever, they say: “ In these state- 
ments, Dr. Bancroft has, in our opinion, proved incontesta- 
bly, that considerable incorrectness exists in the details of 
Dr. Chisholm ; the same editors afterwards pay a very hand- 
some compliment, to the learning and talents of Dr. Chi- 
sholm, and profess only ‘to act upon the work of Dr. Ban- 
croft, who acted on the testimony long before the public, 
and which Dr. Chisholm has taken some trouble to rebut in 
his publication. | 

The head and front of these ‘two very respectable physi- 
cians’ offending, seems to have been their differing in opinion 
with Dr. Jackson, as to the contagious character of the fever 
in question; and perhaps standing somewhat in his way, in 
making out his case. 

Differing also with Dr. Jackson on this subject, we would 
only say, as some of the divines do in the case of their good 
brethren after sermon, he has misunderstood his text. 

Dr. Jackson’s review of Dr. Hosack’s pamphlet, is truly 
very severe. This is justified by Dr. Jackson, as a deserved 
reproof, for his want of respect to the opinions of those who 
differ with him on these controversial points, and for the 
unfairness of his quotations. Dr. Hosack is certainly in this 
review, placed in a very repulsive light before the reader; like 
any thing but an honourable man and a respectable physi- 
cian; nevertheless, the New Yorkers are so weak or so vi- 
cious, as to countenance him as a practitioner in medicine, 
a professor of the institutes and practice of medicine in the 
University of New York, and port physician for that city. 
After all, the temper shown in the review, proves that he is 
considered no mean adversary. 

All our inquiries and investigations on this subject should 
tend to settle the question, whether the fever we have been 
considering, is, or is not, of so infectious a character as to 























PR RTDS CARE SES oni 


a RAE TMA od 











ENC SE Be ae LY ee 






Griffiths on Fevers, &c. 311 


preduce its like or counterpart, in persons exposed to the 
cause ; whether that cause be the persons of the sick, or a 
pestilential atmosphere, from animal effluvia or miasm. By 
the universal consent of the medical profession and mankind, 
every fear of infection from bilious fever has been removed, 
and the original cause only relied on, to produce its like, 
when applied to the subject. So firmly established is this 
sentiment in the public mind, that tu question it, would 
almost subject the individual to the imputation of insanity. 
When opinions long established and universally admitted, 
are attempted to be disturbed, it is almost viewed in the 
light of profanation, so that individuals are deterred from in- 
vestigating the subject. Having been called upon to examine 
a very large number of the prize essays, that have been sub- 
mitted from almost every section of the United States, on 
the causes of the late epidemic bilious fever, that so gene- 
rally pervaded this country, without regard to’ situation or 
circumstances, I was struck with the great ingenuity, re- 
search, labour and talents bestowed on many of them, with- 
out satisfactorily solving the mysterious question, of the ex- 
tension of any rational cause to cover the effect. Yetin nota 
solitary instance was the idea suggested, that there was in- 
fection concerned in this mysterious cause. It will be ac- 
knowledged, that if a fever under any other name than bili- 
ous, had thus pervaded the whole country, contagion or 
infection would have been resorted to immediately, and the 
mystery at once explained. How received and long esta- 
blished opinions and habits, even of thinking, tyrannize over 
our minds! 

It is certainly safe to say, that nothing has been yet 
achieved in explanation of the cause of this wide-spread of 
bilious fever, into the most high and healthy mountainous re- 
gions of our country ; and it is probable that but two causes 
will be found, the one, some occult quality of the general 
atmosphere, producing the cause every where; for produc- 
ing a predisposition, without the cause, would not produce 
the fever; or that there was about this fever, some degree 
of an infectious character, sufficient to propagate its like. 

Typhus fever is the next in order to the bilious fever, as 
to the question of contagion ; it has been generally admitted 
that some low degree of infection attended its course, by 
which it spreads and propagates its like, after it has once com- 
menced ; but it seems agreed on all hands, that circumstances 
and an atmosphere somewhat resembling that which gave 
rise to it, are required to give it currency, and that the infec- 
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tion is too feeble in a wholesome atmosphere to produce true 
typhus. But it is probably disguised by mixing with any 
fevers that may prevail, whether from the sensible qualities 
of the atmosphere, miasms, or contagions conferring on them 
a much more complex and malignant character than they 
would have without such company, and occasionally display- 
ing its true type, where the season and atmospherical cir- 
cumstances favour it. It is possible that what is called the 
lake fever, so prevalent a great part of the year on our 
northern frontier, along those immense ponds of half stag- 
nant water, are the offspring of a typhus infection, engrafted 
on a humid miasmatic predisposition, extending no further 
than this predisposition; that an admixture of this kind 
may have caused the bilious fever to spread so generally 
through the United States, from 1821 to 1826, is at least a 
possible thing, especially if it is admitted, that such a state 
of the general atmosphere may take place, as to produce a 
general predisposition to bilious fever. This predisposition 
would be latent and harmless, unless acted upon by some 
other cause, such as marsh miasms; when true bilious fever 
would prevail locally ; or some infection ; producing a com: 
plex fever, partaking somewhat of the bilious type, and also 
of the type of the infectious disease. It is well known that 
the wide-spread fever from 1821 to 1826, did not generally 
exhibit that open inflammatory character, so common to the 
bilious fevers of this country, nor did it admit of such free 
and direct depletion, as the bilious fever usually does. But it 
often exhibited. a tendency to low typhoid action ; requiring 
tonics and stimulants, which practice is obnoxious to true bili- 
ous fever, and always aggravates the symptoms. Weare quite 
sensible that all such sentiments as the above, will be consi- 
dered as an unwarrantable innovation upon settled maxims, 
and wili be quite revolting to many minds, who have their 
lines laid down, and their stakes set, as fixed and immoveable 
as land-marks. 

But there are some circumstances connected with the 
spread of this fever, that have not, nor cannot, be explained 
on any received opinions of the nature of bilious fever. 

That the typhus fever is .a contagious disease, we think 
can be sustained by what would be admitted to be fair evi- 
dence, in all like cases, and that the contagion is an elimina- 
tion from the bodies of the sick is equally evident, whether 
it is secreted or not; and further, that this contagion, when 
it infects persons under circumstances favourable to propa- 
gate the disease, constantly produces its like or perfect coun- 
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terpart, and will so go on, producing the same phenomenon 
in ten thousand successive cases; but no other form of fever. 
The above views are fully sustained by what was witnessed 
in the winter of 1812-13, by the spread of the typhus fever 
from north to south, and particularly its introduction into 
this city from Camden. I have before referred to Miss Jar- 
vis’s case, in Meyer’s court, having commenced on the night 
of December 12th, 1812; a few days after having attended 
the funeral of a friend at Camden who died of this fever. 
This I believe was the first case.that appeared in the city. 
The family were certainly infected by her case, and one of 
them died of this fever. There was no cause existing about 
this house or family, that could possibly explain the origin 
of this fever, other than that given. The family were rather 
genteel and tidy, than otherwise. 

This fever prevailed some weeks at Camden before it 
reached the city, the river forming a kind of barrier; but 
when it was fairly introduced, it spread in a short time into 
various parts of the city, and soon travelled into the country, 
proving that wherever it might have originated, and what- 
ever the original cause might have been, it travelled on, pro- 
ducing its like, irrespective of cause or place, but not with- 
out the aid of intercourse between the sick and well, show- 
ing that it was not an atmospherical disease, otherwise it 
would not have lingered same weeks on the north-eastern 
shores of the Delaware, waiting for a passage in the usual 
way, in the face of such a field of operations, as the popu- 
lation of this city and that season of the year afforded. 

In the winter of 1800-1, a Welsh woman and her child, 
or children, were admitted into the Bettering-house. This 
woman and her family had arrived at the Lazaretto late in 
the season, in a passenger-ship which had suffered dreadfully 
from want. of room and a scarcity of provisions. The ty- 
phus fever had broken out amongst the passengers, while 
the ship was at sea, and had made terrible havock. The pas- 
sengers were removed from the Lazaretto to the City Hos- 
pital, and when that closed they were dismissed or sent to 
the Bettering-house. 

This woman’s husband died of typhus fever a short time 
before, which was the cause of her and her children seeking 
an asylum there, Some short time after her admission, she 
had a child taken sick, which died in a few days with very 
malignant symptoms. Being sick, I did not see the child; 
but Dr. Shaw of Arch street, then a student in the house, 
told me it had the yellow fever, for it threw black matter off 
VOL. XV. NO. XLIV.—40 
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its stomach, which looked like black vomit. But as Dr. 
Shaw at that time was a stranger to yellow fever, little reli- 
ance was placed on his judgment in the matter. For the 
next two or three weeks a few scattering cases of fever oc- 
curred amongst the women, in the wing of the building 
where the child had died ; they did not excite much atten- 
tion, and no alarm took place, till sixteen or eighteen of the 
children were taken down, all nearly at one time. It was then 
ascertained that the ty phus fever was in the house, and that 
it had been for some weeks quietly progressing unsuspected 
and unnoticed. The season of the year and the coldness of 
the weather, January, precluded ventilation, cleansing, white- 
washing, &c. and gave the disease a fair range among the in- 
mates of the east wing of the building, it did not appear in the 
west wing among the men; between fifty and one hundred 
adults took it after the children, and were generally removed 
to the sick ward; a large number of those patients died. 
The prescribing physician treated the fever according to the 
popular views of the day, into which a liberal share of direct 
and indirect depletion entered in the early stage of the fever, 
say first four or five days ; afterward with wine, bark, ammo- 
nia, fetida, &c. the patients generally died about the end of 
the seventh day, apparently in a very nervous, hysterical 
state, and violent retching to vomit to the last. 

The medical gentleman who attended the surgical depart- 
ment of the house, and with whom I attended, had very dif- 
ferent views of treating typhus fever from his ‘colleague ; he 
instructed me if any of our patients were taken with the 
fever, to administer an emetic of tartar and ipecacuanha, 
followed by a cathartic of oil, to blister the neck if the head 
was much affected, if not, the epigastrium ; to be succeeded 
by wine whey, camph. julap. decoct. cinchona, serpentaria, 
&e. Two or three that were taken and treated accord- 
ing to this direction recovered immediately; thé contrast 
was too striking, to admit of any doubt which was the right 
practice, and I have considered this the best school I ever 
was in, for understanding and treating typhus. 

With the end of February, a change of physicians took 
place, and with it an entire change in practice, attended by an 
equal change in the results; which, with the ventilation and 
purifications, which the seasons, admitted of, restored health 
to the institution before warm weather. Much obscurity 
has attended the rise and progress of typhus fever, so much 
60, as to embarrass many eminent men in the medical profes- 
sion, and to produce considerable discrepancy in their opi- 
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nions as to its cause, and contagious or non-contagious cha- 
racter. Some difference of opinion on these points, might 
arise from the two statements above. In that at the Better- 
ing-house, it appeared to be introduced by the Welsh wo- 
man’s child, which had been infected by its father; it in- 
creased and spread while the circumstances of the house and 
its deteriorated atmosphere continued, and ceased with ven- 
tilation, cleansing, whitewashing with lime, &c. Some would 
say that a fever gave little evidence of an infectious charac- 
ter, if it could only spread in an atmosphere, which was al- 
most impure enough to originate it; that it did originate 
there is rendered very improbable, because the west wing of 
the building was then, and both of them are every winter, as 
much crowded as at that time, and just as well fitted to pro- 
duce and infectious, or pestilential fever, as that wing was that 
winter; yet no such effects follow this state of things. All 
that is necessary, has been said on the typhus fever of 1812- 
13 to put it out of dispute, that it did spread by contagion, 
infecting persons in regular succession. We have not thought 
it necessary to range and quote the numerous writers, and 
their opinions on this fever: they are familiar to all medi- 
cal readers. 

We reconcile the conflicting opinions on these points, by 
remarking that the matter eliminated from the bodies of the 
sick, is «5 truly a secreted contagion, as that by plague or 
the exanthemata, and produces its like or counterpart, as cer- 
tainly and exactly when its legitimate effect is produced at 
all. That the contagion is so feeble or mild, that it never 
will produce this legitimate effect, or infect persons exposed 
to it, but under the two following circumstances, viz. A 
vigorous healthy person may be infected by the contagion of 
typhus fever, by being too long exposed to it ina very con- 
fined and unwholesome atmosphere, so that the vital princi- 
ple and excitability is diminished and direct debility induced, 
when that atmosphere would have been harmless to such 
person, but for the presence of such contagion ; and also that 
the same contagion would have been harmless to the person, 
if the air had been pure and wholesome. Exposure to the 
originally infecting cause, would operate in the same way 
under like circumstances. 

The second set of circumstances necessary to produce in- 
fection from the contagion of typhus fever, is the directly 
debilitated condition of the subjects, cither from cold and 
damp, or a deficiency of wholesome nutritious food and the 
necessaries of life, or all of them; cold appears to take the 





















































316 Grifhiths on Fevers, Sc. 


lead in producing the predisposition. When such persons 
as these, labouring under diminished excitability and dimi- 
nished vitality, are exposed to the cause or contagion, they 
become an easy prey; in them the infecting cause will di- 
minish both the vitality and excitability of the system; in 
some, where the vitality has been very much diminished by 
these causes, and particularly that kind of humidity with 
cold, which under some circumstances, would favour a scor- 
butic habit; the cause has produced such prostration of the 
vital powers, as to entirely preclude reaction, and induce 
spots on the skin from partial effusions ; if patients are saved 
under such circumstances, it is by the most powerful appli- 
cation of external heat, and external and internal stimuli, 
to which should be added animalelectricity. In other cases 
less predisposed by direct debility, there remains a suf- 
ficiency of vitality and excitability, to resist the oppression 
of the infecting cause by some degree of reaction. The symp- 
toms are a low slow fever, with a pulse indicative of some 
deficiency in the vital powers; if pneumonic symptoms at- 
tend, they will be of a malignant or gangrenous cast. When 
persons in this predisposed state are thrown into disease, by 
any cause that is not typhus, they will take on very much 
the same phenomenon as if they had been infected by it; 
they are sporadic cases, and approximate to whatever are the 
prevailing diseases of the season. 

In the two varieties of typhus above mentioned, are in- 
cluded all the shades mentioned by medical writers, under 
the terms gravior, mitior, effusive, &c. 

In being particular on typhus fever, we have constantly 
had in view the analogy existing between the phenomena 
of it, and the malignant epidemic of hot climates, or hot 
weather, called yellow fever, but more properly by others, the 
tropical typhus. 

That typhus fever is of animal origin, seems generally 
admitted ; but that the malignant fever is of the same origin 
is disputed by many. Taking for our guide the general analo- 
gy between it and typhus, the inference would be fair, that 
they had a common cause; but the difference is in the sub- 
jects acted upon. 

They both present themselves in an impure atmosphere, 
in ships and in crowded and confined parts of large cities, 
where the air is very stagnant and loaded with impurities ; 
the number of patients under these circumstances increases 
rapidly, covering a field of operations, in both cases, to the 
extent of this atmospherical condition ; beyond which, their 
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contagion seems to lose, with a change of air, all, or most of its 
infecting power. ‘Typhus will continue and spread into the 
country, but it is only in the winter, when the houses are closed 
against the cold, and warmed by fires, without a free circu- 
lation of pure air, and with diminished purity of that within. 
It ceases to spread, when warm weather invigorates the hu- 
man body, and invites to ventilation and purifications. It is 
not likely they originate in large cities, from the above de- 
scribed atmosphere, or they would become endemical; be- 
cause the same state of the air is often present. But that 
the cause of malignant fever is often produced in vessels, illy 
ventilated and badly kept, in the warm latitudes, and -par- 
ticularly when bad weather requires them to be kept close, 
for some time together, is very probable; and it is equally 
probable, that the cause, in such vessels, is often extinguished 
by subsequent ventilation and very moderate purifications, 
before it acquires strength and virulence sufficient to infect 
any one. That this is always the case, however, is rendered 
doubtful by its frequent appearance in our commercial cities. 

It is also very likely this infection is always in action, in 
one or other of the cities of the islands, or our southern 
states. For with their views of its origin and character, 
and the practice inevitably resulting from such opinions, the 
malignant fever of hot climates would become endemical, 
and be, after some time, viewed as indigenous of the place; 
no efforts would be made, under such impressions, to either 
prevent its introduction, or remove it when present. Com- 
mon observation and past experience justify the conclusion, 
that this would be our situation every summer, if we held 
such opinions, and acted in the spirit of them. Our city, 
like New Orleans, would be every summer abandoned during 
the hot months, and we should be ascribing our calamities 
to our gutters, docks, wharves, and to perishing vegetable 
matter, while the fatal delusion would permit the true cause 
to go on consuming us. We consider the opinions and 
practice of our neighbours in the West Indian isles, as a 
grievous calamity to themselves, and a serious misfortune 
to us. 

These two fevers also agree in this, that a free circulation 
of pure atmospherical air, and purifications with the alkalies 
and lime, completely disarm the contagion of both, of all its 
infecting power, whatever the predispositions may be, of 
persons exposed to it. 

There is one particular in which these two fevers essen 
tially disagree. The typhus flourishes in cold climates and 
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cold weather, and expires with the vivifying warmth of spring 
and summer. The malignant epidemic arises and flourishes 
in the hotest climates, or weather, and expires with the vivi- 
fying breezes and frosts of autumn; proving incontestably, 
that the sensible qualities of the atmosphere are essentially 
concerned with the causes of these fevers, or with the con- 
dition and predispositions of the subjects acted upon. We 
say, this difference in character, in these two fevers, is not 
to be sought for in their cause, which is a unit, but in the 
sensible qualities of the atmosphere, and other minor cir- 
cumstances, producing in the subjects of them, a predispo- 
sition to take on modes of action corresponding to their con- 
dition. 

Thus, when a person is affected by the original cause, or 
by contagion from the sick, labouring under the malignant 
epidemic, whether in the tropical climates, or after long con- 
tinued hot weather in the middle latitudes, such person is 
constantly labouring under indirect debility, to a very great 
extent, from the long application of a temperature but little 
below animal heat, which, acting as a constant and excessive 
stimulus, like all other stimulants when in excess and too 
long continued, results in a-diminished vitality, or a want of 
animal power, as Mr. John Hunter called it, and extreme 
debility, which has been aptly distinguished by the term in- 
direct. In civil life, the usual stimulants, as well as exercise 
and fatigue, are added to the sensible qualities of the atmo- 
sphere, greatly increasing the debility. 

When the cause, or contagion of typhus, comes to infect 
systems thus prepared, it is not a low, slow typhus fever that 
follows, as in a directly debilitated subject, but mostly a very 
ardent, yet temporary struggle in the system, to get rid of 
the depressing effects of the poison, which has attacked the 
stomach, a very vital organ, and disturbed the whole func- 
tions of life. That this fever and the typhus both attack 
the vital organs, is very probable; and that the stomach 
and bowels are those parts, dissections after malignant fever 
constantly confirm, and render it probable that the cause acts 
very locally on them. ‘The effects sympathetically produced 
on the nervous and sanguiferous systems can be duly esti- 
mated by medical gentlemen, when such a deleterious poison 
is accomplishing its destructive and fatal work, on such a 
vital organ as the stomach, and may account for the rapid 
and fatal effects produced by the disorder. 

Fevers exhibiting such rapid and tatal symptoms, were 
once called putrid fevers, but since denominated malignant, 
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and by Professor Rush gangrenous. This last seems a very 
happy amd significant term, if something was added in refer- 
ence to the local seat of the affection. We have the autho- 
rity of Mr. John Hunter to say, that inflammation in a vital 
organ will produce more injury to the system in a given num- 
ber of hours, than it will in as many days in a non-vital part ; 
this is his sense, if not his exact words. I quote from memo- 
ry. Mr. Hunter’s authority is high, on every subject he 
wrote on, and justly so. 

Having premised that the causes of typhus and this fever 
were the same, we proceed to give some reasons why they 
do not mutually produce each other, and why the sensible 
properties of the atmosphere operate so differently in desig- 
nating their peculiarities. 

We have before considered typhus fever as the offspring 
of animal matter, whether original, or generated in the living 
body of one labouring under that fever, and only capable of 
infecting, and producing a perfect case of true typhus fever, 
where it meets with a subject labouring under direct debility, 
from the abstraction of the stimulus of heat, by the negative 
effects of cold, and other causes of direct debility. 

In like manner, we have considered the malignant epide- 
mic as the offspring of the same cause,—and only capable of 
infecting, and producing a perfect case of malignant epi- 
demic, when brought to act on subjects labouring under in- 
direct debility, brought on by the long continued applica- 
tion of external heat and other stimuli. 

These two states of the system present two very different 
surfaces for the cause to act upon. In direct debility, the 
vital powers-and the excitability are so diminished, that the 
depressing cause, increasing this state, sometimes extin- 
guishes life with but a feeble opposition from the constitu- 
tional strength; but usually there is a sufficient reaction and 
rallying of the vital powers to continue the struggle for some 
time, and often, with suitable aids, to throw off the offending 
cause. ) 

In indirect debility from excessive heat, the vitality and 
excitability of the system are maintained so high, for some 
time, as to finally diminish the vital power, and bring on that 
state which Mr. Hunter referred to parts labouring under 
mortification ; having too much action, but wanting power, 
we would say vitality. Thus, when the contagion of typhus 
is applied to such subjects, with diminished vitality, or pow- 
er, and with excitability in a high state, they may be said to 
want power, or vital strength, diminished by the predisposi- 
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tion and the depressing cause, and to labour under too much 
action, or excitement; producing that very state of the sys- 
tem which Mr. Hunter referred to parts under gangrenous 
action. Hence the rapid mortality attending this tropical, 
or hot weather typhus, and the slow, lingering process in 
cold weather typhus ; but, the latter may be hurried to a 
rapid and fatal termination, by undue depletion in the first 
stage, as certainly as any of the malignant exanthemata may. 

The season of the year which terminates the career of 
each of these fevers, in the middle latitudes, prevents their 
running into each other. When the typhus fever terminates 
in the spring, the vegetable and animal kingdoms experience 
a renovating influence from the vivifying and genial warmth 
of the season; the human system partakes largely of this 
vivacity, in common with the rest of animated nature; the 
gloom of winter, with its concomitants, languor and debility, 
are succeeded by hilarity and bodily vigour, or increased 
vitality. Under such circumstances, the contagion of typhus 
fever could not find subjects sufficiently predisposed, by di- 
rect or indirect debility, to receive the infection, even inde- 
pendently of the ventilation and purifications that take place 
at that season; and all the seeds of the contagion are dissi- 
pated, long before the season of indirect debility prepares a 
soil for this infection to produce the hot weather typhus, or 
malignant epidemic. 

Again, when the tropical typhus, or malignant epidemic, 
declines and ceases in the autumn, it is for want of subjects 
to act upon; for the refreshing breezes of autumn, and the 
early frosts, communicate a tone and vivacity to the human 
constitution, that soon casts off the languor and indirect: de- 
bility incident to the protracted heats of summer ; and before 
the direct debility from cold comes on, the contagion is dis- 
sipated. It sometimes happens, that persons who have been 
in a wholesome country air during the fever, are infected 
after returning to their homes. This arises from a very de- 
teriorated atmosphere giving effect to the contagion, to act 
on some remaining indirect debility in their systems. 

Some will doubtless object to these views, on the ground, 
that, as the heat continues in the tropics, and the indirect 
debility, of course the tropical typhus, or malignant epide- 
mic, must be perpetually there. ‘To this sentiment we sub- 
scribe, as matter of opinion, founded on the fact, that, in 
some of the southern cities, this fever makes its annual ap- 
pearance, after the heat has prepared subjects for it to act 
upon. And, at length, the inhabitants are so infatuated, that 
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they appear to rest contented under the impression, that it is 
an indiginous plant, whose annual visits they are doomed to 
bear. ‘This is still more the case in some of the West In- 
dia islands, particularly in Cuba; where it appears to find 
a very congenial soil, both in the climate and the habits of 
the inhabitants, as well as, perhaps, in the construction of 
their cities. 

While these notions, habits, and practices, continue 
amongst our southern neighbours, we will be in continual 
danger of infection from them, and will be kept on the 
watch, 

Whatever the nature of the infecting causes of the plague, 
the exanthemate, and the typhus of hot or cold climates 
may be, the effects produced by each of them, when malig- 
nant, very much resemble each other, in the derangements 
visible in the vital functions of the body ; these malignant 
cases, also, all of them, soon put on the symptoms common 
to persons labouring under extensive gangrene or mortifica- 
tion, showing a great defect of power or vitality; if it was 
not a deficiency of vitality that took place, there would be 
no mortification in parts, but resolution, effusion, or suppura- 
tion, would terminate the inflammation; for we cannot be- 
lieve that mortification in general, is a local disease, but 
belongs to a predisposition in the general system, which 
under the operation of contagion, or marsh miasmata, would 
be a malignant case. 

That malignant cases in all fevers, and also mortification, 
depend not on the causes, which are alike to all, but on 
particular predispositions, is evident, from the different effects 
produced on persons in the same circle, or family, or on the 
same individual, at different times; this is so much of an 
every day’s occurrence, that it rarely excites our attention. 

Although much has been said and written on causes pre- 
disposing to disease, still, with the exception of the sensible 
qualities of the atmosphere, and the habits of civilized life, 
this subject presents a very forbidding aspect. in truth, it is 
these predispositions to take on malignant action, that arms 
contagions, miasms, and casualties, with all their terrors 
and dangers. Let science ascertain the presence of these 
predispositions, and remove them; and she will have de- 
spoiled the citadel of the king of terrors, and rebbed him 
of half his prey; for the avenues to a premature grave, 
by fevers and many casualties, will be nearly closed, and 
then we may sing the triumphs of medical science: but till 
then, our harps must be hung upon the willows. 
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The predispositions dependant on the sensible qualities of 
the atmosphere, and the habits of civil life, will not explain 
the reason, that when three persons are infected by the conta- 
gion of the small-pox, or any other disorder at one time, and 
all apparently well, one shall die, one be very ill, but recover, 
and one scarcely feel indisposed. To say that these persons 
laboured under three several predispositions, might excite 
the query, what previously predisposed these individuals to 
take on three several predispositions? ‘This inquiry, like 
the ignis fatuus, constantly eludes our anxious grasp. 

Although it may not have been designed, that man should 
ever attain to such a knowledge of life, or vitality, and its 
modes of existence in relation to animal matter, as to enable 
him to control his fate; still he has a warrant for using the 
means put into his power, for ameliorating his sufferings, and 
to avert premature death. It would be irrational to shrink 
from investigating this abstruse subject, predisposition, be- 
cause it is terra incognita. Some happy genius may untie 
the gordian knot, and hand his name to posterity, stamped 
by the seal of immortality. This is a field for laurels to be 
gathered in by the youthful and ambitious champion for 
medical fame. The pursuit will be ardent, the labour hard, 
but if successful, great will be the reward. 

The muscular and nervous systems appear to be best 
suited for investigating the causes of predispositions; be- 
cause they are connected with, and in some degree influence 
and govern every function of the body. 

Excitability is an attribute of the muscular fibre; it is a 
mere capacity and inherent in it. It is in some instances 
extinguished, except in the heart and arteries, before death, 
and sometimes continues, in a feeble degree, after death. 
It is necessary to the healthy exercise of this capacity, that 
the blood, in a good state, should be freely distributed to the 
muscles, and that the relation and intercourse between them 
and the nerves should be uninterrupted. Any cause that seri- 
ously interferes with the healthy functions of the nervous 
or sanguiferous systems, will diminish or destroy the capa- 
city to be acted upon in the muscular fibre, and any consider- 
able abstraction of natural or ordinary stimuli diminishes 
this excitable capacity ; every variety of muscular fibre in 
the body is included in these observations. ‘The contrac- 
tile capacity of the muscle, remaining for some time after 
death by electric stimuli, has countenanced the idea, since 
the galvanic discovery, that the nervous influence exerted 
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on the muscles, was a variety of electricity, generated in the 
brain and spinal medulla. 

AThe excitability of the muscles is certainly somewhat de- 
pendent on the presence of atmospherical intercourse with 
the blood in the lungs, for if that intercourse is suddenly 
interrupted, the muscles loose their excitability very soon, 
as is the case in all sudden deaths, from inhaling deleterious 
gasses, strangling, drowning, lightning, a blow on the epi- 
gastrium, drinking cold water, from great muscular exer- 
tion, a cannon shot passing close to the head or stomach, 
and from the deleterious and suddenly fatal operation of 
contagions and miasms on the system; in all such cases, re- 
suscitation is rendered difficult and almost impracticable, by 
the sudden waste of excitability. Death from all these, and 
such causes, is followed by a rapid tendency to putrefaction. 
From all we know on this subject, it is a fair inference, that 
the causes of malignant cases of fever, whether from conta- 
gion or marsh miasmata, either finds those subjects labour- 
ing under a great deficiency of excitability, or in a very 
short time deprives them of it, for they betray after death 
as rapid a tendency to putrefaction, as those by any other 
cause of sudden death. We think, in these malignant cases, 
that the offending cause finds the excitability in a healthy 
state, but the vitality deficient, which the offending cause 
further diminishes, leaving the muscular powers, including 
the heart and arteries, to struggle under an unavailing effort 
to throw off the offending cause, which they are unable to 
do, through a deficiency of vital strength or power, till the 
system sinks into a gangrenous state of fever, when we 
know the excitability is exhausted by a cessation of excite- 
ment. 

When the vital powers are in good keeping, and a dimi- 
nution of the excitability takes place, and consequently the 
excitement, we say a crisis, a remission, or an intermission 
has taken place, and the system often struggles through the 
disease by the aid of medicine. 

It will be proper in this place, to notice some of the attri- 
butes of the nerves, and their relation to other parts of the 
body. 

One attribute of the nervous system is sensibility; in 
which a portion of the nerves is devoted to the organs of 
sense. The attributes of another portion of the nerves ren- 
ders them subordinate to the will, as the messengers of its 
pleasure to the muscles of voluntary motion, and gives a 
pleasing and instructive demonstration of perfect obedience, 
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from a ratified consent of parts, under the control of irre- 
sistible habits ; for the will often sends the mandate, and is 
implicitly obeyed without our consciousness; nor is the 
influence of the nerves less faithfully exerted on the mus- 
cles of involuntary motion, for a failure is seldom witnessed, 
unless brought on by disease.—These are operative. 

Another attribute of the nervous system, more immedi- 
ately connected with the sanguiferous sy stem, is vitality. 
That the vitality of parts are dependent on their union with 
the nerves, is plain from what follows a separation between 
them, the parts languish, become flaccid, and die, although 
their usual supply of blood is continued. Such an effect 
would not arise from the simple abstraction of that influence 
of the nerves on the muscles, that induces contraction, or 
action in them, such as paralysis. 

That attribute of the nerves, called sensation or sensibi- 
lity, is a capacity or faculty, and is all important to us, for 
without it we should be as dead men. This is the medium, 
through which we have become acquainted with the mate- 
rial w orld. Through this avenue, external matter and finite 
minds make impressions on our sensoriums, and maintain 
intercourse with us. Operations take place in our minds 
through this faculty of the nerves, as the effects of external 
impressions, inducing inquiry, reasoning and judging, or 
deciding as the result of our inforteation. and comparing. 
This also is the medium through which avarice, ambition, 
envy, hatred, and angry wrath, are stirred up like a noisy 
tempest that prostrates every noble faculty and operation 
of the mind; like tyrannical task-masters, they tax our vita- 
lity, rob us of our peace, and hurry us on towards an un- 
explored world. ‘This is the road, and these are the un- 
chained monsters, that have converted Adam’s paradise 
into a charnel house, and filled the fair domain of his poste- 
rity with rapine, tears, and blood; and this is the high 
road, through which the causes of fear and grief depress, 
terror dismays, and despair distracts us. This also is the 
capacity of the nerves, through which we receive all our 
humane and tender sympathies, our temporal joys, happi- 
ness, and pleasures. ut of still greater importance to us 
than all the others, is the fact, that it has been the good 
pleasure of our merciful Creator, to communicate to us, 
through this same channel, his purposes of love and mercy, 
in a better inheritance, for all those that feel their need of 
it, and will seek for it in his appointed way.—These are 
passive 
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In an inquiry into particular predispositions to take on 
very different degrees of disease, from a unity of cause ; the 
sanguiferous system cannot be overlooked. This system, 
uniting the operation of solids with the influence of fluids, 
is very complex in its effects on the animal economy. The 
heart is muscular, and the coats of the arteries also are, with 
an addition of elasticity ; their excitability is derived from 
the same source as the other muscles, while their vitality and 
capacity to become excitable bodies, is derived from their 
union with the brain and spinal medulla by the nerves. This 
system acquires immense importance, by its close connexion 
with every function of the body, and by the sympathies ex- 
isting between it, the stomach, and the surface of the body; 
with the exception of direct blood-letting, almost all our 
remedies exert their influence on the heart and arteries, 
through these sympathies; and reasoning by analogy, we may 
fairly infer that diseased causes find this a very ready route, to 
produce their deleterious effects on the sanguiferous system. 
We have reason to believe the lungs are a surface on which, or 
through which, diseased causes invade the system ; and that 
they are capable of being used as a medium, through which 
to act on disease. They being the avenue through which 
vital air communicates its base to the blood, diffusing viva- 
city and excitability to the body, and also through which 
deleterious gasses immediately extinguish life; this subject 
is further illustrated by the effects of inhaling a mercurial 
atmosphere, by inhaling the fumes of alcohol, nitrous oxyd, 
&ec. How far the lungs or the blood are a medium through 
which the animal body may be put under various degrees of 
electrification, whether in its usual state or modified, is yet 
to be ascertained. Mr. Wilkinson, Le Sue, Aldini and others, 
have not overlooked this abstruse subject; but it is still in- 
volved in great obscurity, which will yield sooner or later, to 
the persevering scrutiny of philosophy and science. That 
the influence exerted on the muscles by the nerves, produc- 
ing contraction and motion, is electrical, seems more than 
probable. ‘That the great and undue exertion of this nervous 
influence on the muscles, exhausts their excitability, and in- 
duces a very hurried and laborious exertion of the respira- 
tory organs, to oxyginate the blood and maintain the excita- 
bility of the muscles, seems equally probable. That a rapid 
putrefaction of the body after death, in this exhausted state 
of the muscular excitability takes place, like that from ma- 
lignant cases of fever, &c. is well known. 
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That there is another and separate operation of the nerves 
from that which induces contraction in the muscles, is very 
probable ; because that interruption of the nervous inter- 
course with the muscles which puts a stop to muscular ac- 
tion, does not destroy the life in the parts, unless it is com- 
plete and entire: we have examples in hemiplegia, pressure 
on the spinal medulla, &c. in which the obstruction has been 
partial and suspended locomotion, but not the vital influence 
of the nerves on these parts, otherwise they die. This effect 
always, we believe, soon follows an entire separation be- 
tween the nervous system and any part of the living body. 
Whether this vivifying attribute of the nervous system is 
any modification of electricity, is not satisfactorily ascer- 
tained. But we think it is, and that it 1s distinct from that 
nervous influence, which produces motion in the muscles, 
for this mobility is found to be present when the vitality or 
power is very deficient, as is the case in mortification and 
the most malignant cases of fever. 

That all the varieties we see in fevers derived from the 
same contagions, miasms, &c. dependent on particular pre- 
dispositions, and unaccounted for by the sensible qualities 
of the atmosphere, and the civilized habits of man, we think 
are to be ascribed to the varying state of this vital influence 
in the system, at the time it was invaded by the offending 
cause, and that the case will be malignant in proportion to 
its deficiency; this principle applies equally to mortifica- 
tion following a common injury. We have no doubt but 
it will be ultimately found that the vivifying influence of 
the nerves on every part of the body, is electrical under 
some of its modifications, and that it is always diminished 
in the human body from breathing a deteriorated atmo- 
sphere, as well as by all the causes that produce debility, 
whether direct or indirect. Dr. Priestley has somewhere in 
his works hinted at this subject, by referring to the ignis fa- 
tuus as a column of hydrogen gas positively electrified, and 
ignited by electricity following a person that had for some 
time been in a crowded assembly. 

Having in these pages glanced at electricity as necessary to 
good health, in maintaining the functions of mobility, and a 
vivifying influence on all parts of the body through the 
nerves, and also its influence in producing a predisposi- 
tion to disease, by its positive or negative effects ; with 
your permission, Mr. President and gentlemen, I will take 
the liberty to exemplify the subject by a very cursory 
sketch of my theory of the solar system, leaving the out- 
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line to be filled up by an abler hand. Inu doing this, we 
will suppose the sun to be a body of electricity, and take 
our globe or planet to represent all others in the system. 
Suppose the planet to be primarily placed so near the sun, 
as to be highly electrified on that side next the sun, while 
the opposite side was non-electrified ; the side that was elec- 
trified would be forcibly repelled, while the opposite side 
being non-electrified would be attracted by an equal force, 
which would immediately produce a diurnal revolution of 
the planet on its axis, and tend to promote a globular form, 
even if it was not so before. The planet would remain sta- 
tionary in this situation, only turning on its axis, till the 
body became so generally imbued with electricity, as to be 
repelled so far as to find its exact distance proportioned to 
the capacity of its component parts to be electrified. The 
direction of the planet from the sun would be in a straight 
line, if it was not for its rotatory motion on its axis, which 
would incline it to take a circular direction, following the 
rotatory motion with a rapidity equal to one thousand miles 
every hour, in the case of our globe ; its circumference being 
near twenty-four thousand miles, and accomplished in twen- 
ty-four hours. This circuitous direction, influenced by the 
rotatory motion, would inevitably result in a circuit round 
the sun, or great source of electrification, and constitute 
the orbit of the planet of an elliptical or oval form; the 
greatest distances from the electrical centre in this oval 
circle, would be at the two equinoxes, when the central and 
main body of the planet is more than usually electrified, and 
repelled to a greater distance than at the other seasons of the 
year. When this increased electrification and repulsion takes 
place at the equinoxes, the planet’s velocity in its orbit is in- 
creased, and vice versa. Hence the apparent rapid increase 
and decrease of the days at this time, and vice versa, The 
reputed velocity of our planet in its orbit, being three times 
one hundred and eighty millions of miles in three hundred 
and sixty-five days, &c. seems incredible, and as the calcu- 
lation of velocity in this case depends upon the uncertain- 
ties that may and indeed must attend fixing the sun’s dis- 
tance from the earth with any absolute certainty, we may 
leave this subject for further astronomical investigation, 
merely venturing to suggest, that it may possibly be some 
very large error in the distance, so as to reduce it very 
much, as well as the earth’s velocity in its orbit. y 

If the materials of which the planet was composed were 
all equally electrifiable, the poles would maintain a parallel 
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line with the plane of its orbit, at and about the times of the 
equinoxes ; but when the planet was in that part of its orbit 
that would present its south or north parts to a vertical sun, 
that pole would be depressed or repelled, while the other 
would be attracted and elevated, giving the idea of one pole, 
or the axis of the planet being inclined to the plane of the 
orbit. If one polar portion of the planet was much more 
electrifiable than the other, that pole would be at all times 
depressed below the plane of its orbit, and the other pole 
would point to some part of the heavens. 

The alternate electrification of the southern and northern 
hemispheres, alternately elevating or attracting, and repel- 
ling or depressing them, has its influence on the form of the 
earth’s orbit, and happily produces the changes experienced 
in the two hemispheres. 

We may presume that any number of planets and stars, 
originally placed in the vicinity of the sun, would by the 
same influence be all put in motion on their axis, and find 
their exact distances from the electric body, irrespective of 
the points from which they started. The distance of each 
would be influenced by its capacity to be electrified, and its 
orbituary circuit would be ensured by its rotatory motion 
on its axis. 

It would be impossible, while the sun or electric body re- 
mained unaltered, and these planets retained their primary 
condition, that their axillary and orbituary motions, and dis- 
tances from the centre, should ever change through an end- 
less succession of ages. These bodies are too distant to exert 
any electrical influence on each other, in contravention of 
the direct influence of the sun on them, with the exception of 
their satellites, which no doubt with them mutually act and 
react on each other, so as to preserve their relative distances, 
without interrupting their motions or order in the system. 

We have reason to believe, the proximity of so large a 
body as the moon to our earth, has much to do with vegeta- 
tion, with animal health, as well as with the winds and tides ; 
while our planet has much to do in governing the motions 
of the moon, for we find, when our planet is in that part of 
its orbit which presents’ its southern hemisphere to a vertical 
sun, the moon occupies the northern hemisphere, and vice 
versa. 

The following reasons seem to countenance the inference, 
that this semi-annual change of position in the moon is from 
the earth’s influence on it, rather than the sun’s. The mean 
distance of the moon from the sun, does not vary so much 
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in any part of the earth’s circuit or orbit, to which it is at- 
tached, as for the sun to exert any varying electrical influ- 
ence sufficient to sensibly alter its position. While by its 
proximity to the earth, both being under a common 

of electrification, it is repelled from the most highly eleéctri- 
fied parts of the globe to those parts less so, hence its ap- 
parent alternation with the sun in the two hemispheres. 

Although this has much of the appearance of cause and 
effect operating in the common way, yet it is a most provi- 
dential arrangement, for diminishing the cheerless gloom of 
those dismal regions in the absence of the sun. 

Some of the phenomena of electricity, on the surface of 
our globe, are very striking, for we believe it to be altogether 
superficial in its operation; the polarity of the magnetic 
needle is very probably influenced by it. No process that 
we are acquainted with, can convert any material that is 
not a complete conductor of electricity, into a magnetic body, 
possessing polarity. The best conductor of electricity, iron, 
is the only material known to possess this polar quality. A bar 
of iron, poised on a finely pointed pivot, admitting of free 
motion, will find its polarity on the pivot, by one end of the 
bar pointing to the earth’s pole. If the natural qualities of 
this iron bar have not been altered by electricity or any other 
cause, the longest end from the pivot, will be the polar end. 
The application of a magnet to one end of the bar or spindle, 
has been resorted to, either to increase or to give it polarity ; 
whether this is necessary or not I cannot say, but suppose it is 
fanciful; for a needle gently laid on water, in a cup or still 
pool, will swim on its surface, and immediately its point will 
turn from any quarter of the horizon to the earth’s pole, and 
there settle as critically as the needle on the mariner’s com- 
pass; here the water acts as the pivot, and the needle cha- 
racterizes its polar qualities without the aid of a magnet; it 
appears, therefore, that a fine bar of iron or steel, perhaps 
polished, possesses this polarity independently of any con- 
nexion with a magnet; the peculiarities of a magnet, or 
those attractive qualities found in certain stones and masses 
of iron ore, do not appear to reside in a bar of iron or 
steel, possessing a ‘full conducting quality and entire polari- 
ty; these qualities in minerals may exist independently of 
each other, for any thing I know at present. 

As the polar regions of the earth may be presumed to be 
very deficient in electricity, compared to the equatorial por- 
tion, it is reasonable to suppose, that a current or stream of 
electric matter, is constantly rushing from the equatorial, to 
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the polar parts of the globe, thereby maintaining an equili- 
brium, and that in its course every conductor so finely 

poised as to be easily moved, will be turned in the direction 

of this current, very much in the same way that the wind 

turns a vane in the direction of its current. 

It is very likely that the attraction of gravitation, is an 
effect of electricity; if the centre of our earth is in a non- 
electrical state, all bodies on its surface will be attracted to 
it, if they are under any degree of electrification, which is 
always the case. 

Another very striking effect of electricity is witnessed in 
the thunder cloud. By presenting an extended surface to 
the sun’s rays, and obstructing their passage to the earth, it 
becomes charged with electricity and is attracted so near 
the earth’s surface, as to discharge its electricity with a loud 
explosion. As the ‘electric fluid is discharged from the cloud, 
the finely divided vapour is condensed and falls in copious 
showers; the separation of the electricity is sometimes so 
rapid and sudden, that abundance of hail immediately fol- 
lows it, which countenances the idea, that electricity and ca- 
loric are only modifications of the same substance. In cloudy 
and showery weather, the electricity passes gently to the 
earth with the showers and mists, without accumulating in 
the clouds. 

There is good reason to believe, that Georgium Sidus is 
under the influence of as much heat and light as Mercury, 
and equally under solar influence; it is not distance that 
regulates the heat and light derived from the sun, but the 
direction of the surface ; and no surface can receive and 
bring into sensible operation, more heat and light than wiil 
consist with its capacity to be electrified; this being the 
case with planets in every part of the system, and distance 
presenting no obstruction to the passage of the electric fluid 
through empty space, they are all partakers i in proportion to 
their capacities, to be electrified. The sun’s rays are in- 
sensible till they come in contact with matter, at which 
point each separate ray, or electrical elimination from the 
sun, disengages a very minute particle of light and sensible 
heat or caloric, which being accompanied and followed by 
an inconceivable number of such eliminations, imbues the 
presenting sides of the planetary worlds with a flood of 
electricity, heat, and light. 

Let us conceive a being possessed of sensibility, removed 
a few thousand miles from all material bodies, but itself; 
that being would be unconscious of either heat or light by 
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the senses, except the overpowering brightness of the sun 
on its retina and the visible luminaries that reflect light, 
for this individual being too small to reflect the sun’s rays 
or to receive enough of them to give out heat and light, 
would be involved in darkness. 

We are therefore from necessity obliged to inhabit a ma- 
terial surface, susceptible of electrification, to obtain sensi- 
ble heat and light from the great luminary and its vivifying 
influences on the animal and vegetable kingdoms. In a 
former part of this essay, we have treated of this solar in- 
fluence on health; whether in excess or deficient. ‘The be- 
nign influence of electricity on vegetables has been tested, 
by passing it through pots of earth in which seeds had been 
sown ; the effects were very strikingly in their favour, com- 
pared with those, in the same situation, through which it 
had not been passed. I believe these experiments were 
made by Mr. Abernethy. Another phenomenon of electri- 
city, under its modifications, is witnessed in the atmosphere 
that surrounds our planet, which is formed by the bases of 
various gases dissolved in caloric, or modified electricity, 
and combined with light; if it was not for this most provi- 
dential order of things, the planets would be without an 
atmosphere, gases, or winds. The affinity of these bases 
with electricity is various. The base of oxygen parts with 
its union in this gaseous form, for many substances ; such 
as metals, combustibles, fermentable vegetable and animal 
substances, under proper temperatures ; the base of nitrogen, 
to form nitrous acid; carbon, to form carbonic acid, and 
particularly the base of hydrogen to form water. The mu- 
tual attraction of these two last bases is so strong, as to 
induce spontaneous combustion, and produce the brilliant 
gas light, by the separation of the electric fluid from its union 
with them; the hydrogenous gas, in this combustion, affords 
fifteen times as much electric light as the oxygenous gas; 
after the light is separated, them odified electricity in the 
character of caloric, unites with the new aqueous compound, 
and prevents crystallization. 

The union between electricity and the base of hydrogen 
is very strong, and their affinity so great, that an equal weight 
of the base of hydrogen, compared with the bases of the 
other gases, dissolved in the electric fluid, will occupy fif- 
teen times as much space; this causes it to occupy the 
highest parts of the atmosphere, and fits it for the elevation 
of baloons. . 

The greatest benefit we can derive from a correct know- 
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ledge of the gases, is thelr application to the purposes of 
respiration and combustion, neither of which can take place 
in their absence. In respiration, we suppose the base of 
oxygen mixes with the mass of blood, giving to it a scarlet 
hue; and it is, by the blood, applied to every part of the 
body, communicating excitability to the muscular fibres ; 
while the electrical solvent diffuses a gentle warmth over the 
system, and supplies the brain and nerves of mobility with 
that modification called animal electricity. The application 
of this animal electricity by the nerves of motion to the mus- 
cular fibre, by reuniting with the base of oxygen, produces 
contraction in the muscle, and would produce oxygencus 
gas, if it was not for the presence of other matters, with 
which the base of oxygen has a greater affinity than with ani- 
mal electricity ; such as the base of hydrogen, the elements 
of metals, lime, alkalies, &c. We know from a union be- 
tween the bases of oxygen and hydrogen water would result, 
and from a union of the base of oxygen with many other 
elementary matters the proper substances would result, as 
they are constantly found present in the fluid and solid parts 
of the animal body. 

It will not be thought very astonishing, if these compounds 
should be formed by the complex structure and operations 
of the living animal body, when we refer to the far more 
simple structure of vegetables, sustained only by distilled 
water and atmosperic air—presenting, for the purposes of 
nutriment and by analysis, every peculiarity and perfect re- 
sult of vegetables nourished in the most luxuriant soil. (See 
Abernethy’s Experiments.). 

Another important characteristic of the gases is combus- 
tion, which is of the greatest interest to man, in the arts, and 
many other of his comforts. But spontaneous combustion, 
which is armed with so many terrors, and so prolific in ca- 
lamity, deserves particular attention. That spontaneous 
combustion which is stated to take place in animal bodies, 
seems to be very obscure and inexplicable; but that from 
vegetables, seems to offer a better field for rational inquiry, 
and affords some hope of ultimately diminishing or remov- 
ing the danger. 

Hemp and hay, when closely packed in a damp state, or 
where they can imbibe moisture, whether in ships, ware- 
houses, or barns, under a suitable temperature, have pro- 
duced spontaneous combustion. It would seem, in such 
cases, that a high degree of fermentation takes place in these 
vegetable substances, by the base of oxygen leaving its elec- 
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trical union to unite with the acidifiable bases in the vegeta- 
bles, which disengages a sufficient quantity of electricity to 
ignite the carbonaceous parts of the vegetables, and thus sets 
on foot a still greater decomposition of oxygen gas, and ag- 
gravates the combustion in proportion to its progress. It is 
probable that the addition of a small quantity of potash, 
mixed with vegetables when packed, would entirely obviate 
the danger, even if fermentation did take place. It would 
ordinarily prevent fermentation. Muriate of soda would do 
as well, but would injure some of the articles. 

In offering new views on any parts of science or natural 
knowledge, not in accordance with those generally received, 
it need excite but little surprise if they should meet with 
opposition, or be entirely neglected; for past experience 
teaches us the slow march of knowledge. But, if true, they 
will finally prevail. Thales, the Ionian philosopher, who flou- 
rished more than six hundred years before the Christian era, 
obtained in Egypt and other eastern countries, some correct 
knowledge of astronomy, which he propagated in Greece. 
Soon after his time, Pythagoras, of Samos, visited Egypt 
and’Chaldea in quest of knowledge, and, after twelve years, 
returned to Greece, amply stocked with the learning of the 
East. He finally settled in the town of Crotona, in Italy, 
where he established his celebrated school of philosophy and 
science, and there taught the astronomical system now ac- 
knowledged to be generally correct. ‘This system was so con- 
trary to sense and prejudice, that it was neglected as vision- 
ary till the sixteenth century, a lapse of more than 2100 years. 
Copernicus then revived it, and it has taken his name ever 
since; as if mankind were not satisfied with slighting the 
learning and talents of Pythagoras, but would conceal their 
past injustice to him, by blotting his name from any con- 
nexion with the system, and giving it to another. 

It is probable that Plato, the Athenian philosopher, and 
pupil of Socrates, from observing the phenomena of electri- 
city, was led to adopt his singular notion of the eternity of 
matter, and its being animated by an irregular principle of 
motion. 

What a blot on the intellectual system must a philosophi- 
cal infidel be. After witnessing the wonders of creation and 
providence, surely we have a warrant for believing revela- 
tion. When we see that almighty intelligent First Cause, 
that created the glorious luminary of day, and all the plane- 
tary worlds, governing their motions by immutable laws, 
and condescending to charge his providence with the care of 
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the meanest insect that creeps on the earth, flutters in the 
air, or inhabits the mighty waters, or the tenderest seeds that 
germinate, and the feeblest blades that grow; shall we dis- 
believe his special providential care over his creature man, 
the noblest of his creation here below, to whom he has given 
a noble and useful bodily structure, wonderfully formed and 
animated by a rational soul ? 

All that we have discovered in creation, and do yet know, 
are but the hidings of his power. 




















(The following is an extract from a letter to a medical friend, and was 
written in haste, without the slightest reference to the publiceye. The 
friend was so much gratified and instrueted by its discriminating accu- 
racy, that he requested permission to communicate it to the Medical Re- 
corder. After some hesitation, on account of the haste in which it was 

composed, the writer obligingly acceded to the request. ] 








Art. III.—Diagnostics of Catarrhal and of Pneumonic In- 
flammation. By Wi1L1i14m Tutty, M.D. of Albany, state 
of New-York. 












CATARRHAL INFLAMMATION is an inflammation sui gene- 
ris; or, in other words, a specific inflammation. This is 
evinced by the manner of its access, and the laws of its 
progress and termination. Its appropriate seat is the 
Schneiderian membrane, but sometimes it affects the frontal 
and maxillary sinuses, and sometimes it extends down the 
trachea, and affects the whole bronchial membrane. At the 
commencement of catarrh, there is always more or less 
sense of fulness, dryness, irritation, and slight but wide 
diffused soreness in the nose and fauces, a frequent inclina- 
tion to sneeze, attended with a sense of weakness, fulness, 
preternatural sensibility, irritation, and watering of the eyes, 
and often even a redness. These are usually prominent 
symptoms. To the dryness of the Schneiderian membrane, 
there soon succeeds a preternatural excretion of a more thin 
and watery mucus than the ordinary, which continues for a 
short time without diminishing the apparent,and probably the 
real thickening of the membrane. At last this excretion 
becomes thicker, and it is sometimes even muco-purulent, 
and the local affection seems to be gradually resolved by it. 
When catarrhal inflammation extends to the lining mem- 
brane of the trachea, and of the bronchial ramifications, it 
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appears to differ in no respect from the disease when it is 
confined to the Schneiderian membrane, except what results 
from the difference in the function of the two membranes. 
At the very outset there is the same sense of fulness, dry- 
ness, irritation, slight, but wide diffused soreness, and fre- 
quent disposition to cough, which is equivalent to the disposi- 
tion to sneeze, in consequence of the Schneiderian membrane 
being affected. There is no difficulty in making a deep in- 
Spiration, and coughing commonly only renders the diflused 
soreness of the chest more sensible. Sometimes, however, 
when the disease is severe, it occasions moderate darting 
pains, not centering in, nor proceeding from any particular 
spot. ‘There is at first no expectoration; then there is an 
expectoration of a thin watery mucus, which is never 
streaked with blood; and finally the patient raises a plenti- 
ful thick mucus, or occasionally a muco-purulent matter, 
under which, in a great proportion of the cases, the disease 
is resolved. In the secondary stages, the excretion from 
the lungs never has that red-brown appearance, that is so 
often observed in the atonic pneumonitides. 

In pneumonitis, in contradistinction from catarrh, there 
is a local disease of some of the pulmonary textures mere- 
ly, without any affection whatever of the Schneiderian mem- 
brane. In what may be considered regu/ar cases, there is 
always more or less soreness and pain centering in, or pro- 
ceeding from some particular part of the thorax. A deep 
inspiration is either impracticable, or it aggravates the pain 
very considerably, and at the same time excites cough. The 
cough also still further aggravates the urgency of the local 
symptoms. At the very outset, or at least after a very 
short time, there is, in all regudar cases, a slight expectoration 
of thin mucus streaked with blood, or of a thin sanious or 
bloody matter, unaccompanied with any distinct mucus, or 
of a substance resembling an intimate mixture of black snuff 
and mucus, &c. &c., and subsequently, after a sub or semi- 
crisis, there is an expectoration of muco-purulent, or even 
genuine purulent matter. 

It is more or less doubtful whether catarrhal inflammation 
ever takes place in the bronchial membrane, without existing 
either previously, or at the same time, in the Schneiderian. 
I am, however, strongly inclined to think that the peculiar 
pneumonitis, which is commonly called sub-acute, which 
Rush called pneumonicula, and which is often the first stage 
of that species of phthisis called catarrhal, is in fact a mere 
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catarrhal inflammation, affecting nothing but the bronchial 
membrane. At least, this affection seems to be attended 
with all those phenomena which are essential to catarrhal 
inflammation of this part, and, under my observation, with 
no other. But I have no knowledge that this disease has 
ever been considered to be a catarrh, nor, as I think, ought 
it to be, unless primarily accompanied with a true catarrhal 
affection of the Schneiderian membrane, which would give 
it all the characteristics of genuine catarrh. 

The limitation or confinement of the local inflammation to 
the mucous membrane, and the exemption of the parenchyma 
of the lungs, and the pleura-pulmonalis, from this part of 
the disease, is not by any means, as many suppose, a diag- 
nostic between catarrh and pneumonitis; for, in all the 
pneumonitides, except the entonic and acute phlegmonous, 
the atonic and acute phlegmonous, (which is the first stage of 
Johnson’s Mediterranean phthisis,) the atonic and chronic 
phlegmonous, (which is the first stage of the apostematous 
phthisis of Duncan and Good,) and the strumous pneumonitis, 
(which is the first stage of tubercular phthisis) the inflam- 
mation is equally limited or confined to the mucous mem- 
brane. In erythematic pneumonitis, (the two extremes of 
which—I mean extremes as respects the degree of atony 
merely—constitute the putrid pneumonitis, and the syno- 
chous pneumonitis of authors and practitioners,) in pneu- 
monitis-notha, in pneumonitis-sub-acute, and in pneumonitis- 
syncopalis, there is certainly no inflammation either of the 
parenchyma of the lungs, or of the pleura-pulmonalis, unless 
very rarely as a remote consequence of these diseases. 

The presence of a paresis of the nerves of the lungs, and 
an engorgement of the vessels of the lesser circulation, as it 
is called, is nota diagnostic between catarrh and pneumonitis; 
because, though these symptoms are generally absent in 
catarrh, yet they do occasionally occur in bad cases of the 
epidemic sort; and because, though they are present to a 
greater or less degree in most of the atonic pneumonitides, 
yet they are frequently absent in the entonic, and also in the 
strumous sort. | 

The fact that abscess or vomica is never the result of mere 
catarrh, does not afford a diagnostic between this disease 
and pneumonitis, since likewise it never happens either in 
arthritic, sub-acute, erythematic, spurious, or syncopal pneu- 
monitis, unless as a remote consequence of the disease. 

It is commonly supposed, that catarrhus-epidemicus (in- 
fluenza) is-liable to pass insensibly into pneumonitis, yet I 
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have never witnessed any facts that could strictly be consi- 
dered as favouring this opinion ; but, on the contrary, many 
have fallen under my observation, which were altogther in 
Opposition to it. Pneumonitis not unfrequently supervenes 
upon epidemic catarrh; but, under such circumstances, if 
the case is properly examined and observed, the attack of 
the pneumonitis is always distinct and evident, and the ca- 
tarrh disappears as soon as the pneumonitis is fairly and 
obviously formed. I recollect you once wrote to me, that 
during the prevalence of a wide-spreading and severe epi- 
demic catarrh which occurred in your vicinity, although 
pneumonitis frequently supervened upon the catarrh, yet the 
two diseases appeared nevertheless to be perfectly distinct, 
and the real access of the pneumonitis could always be pre- 
cisely pointed out, certainly to the very day, and often to 
the very hour. Under my own observation, the only pecu- 
liarity of such cases of pneumonitis, is the circumstance that 
the muco-purulent expectoration usually takes place consi- 
derably earlier than when the disease is not preceded by 
catarrh, those cases only excepted in which the disease is 
speedily fatal. I think, likewise, that pneumonitis is much 
less liable to supervene upon common than upon epidemic 
catarrh, or influenza. It is my own conclusion, that there is 
no natural connexion betWeen catarrh and pneumonitis, ex- 
cept so far as they affect the same function, and that they are 
in fact perfectly distinct diseases, not only in their intrinsic 
nature, but in their essential causes. From this remark, it 
is probable that what is called sub-acute pneumonitis, and 
this only, is to be excepted. All that I think can be said 
with truth, is that catarrh, more particularly the epidemic 
sort, predisposes to pneumonitis. When epidemic catarrh 
has rather passed its height, it leaves the system in general, 
and the lungs in particular, in a state of peculiar suscepti- 
bility to the influence of irregularities of the non-naturals, so 
that pneumonitis may then be excited with much greater 
facility than ordinary. When pneumonitis is thus produced, 
or supervenes upon epidemic catarrh, surely it cannot be 
correct to say that the catarrh has passéd into pneumonitis. 
It is obvious that the truth of these conclusions, in refer 
ence to the distinctness of catarrh and pneumonitis, will be 
assented to only by those who adopt the same principles of 
diagnosis between them, and who have been in the habit of 
watching both diseases with very considerable accuracy. 
Those who have always considered these diseases as essen- 
tially the same, and therefore have never looked for the pe- 
‘ VOL. XV. NO. XLIV.—43 
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culiarities of each, or who have assumed different principles 
of diagnosis between them, or who have never watched 
them vigilantly and closely, neither in their beginning, their 
middle, nor their end, it is clear, can never have come to 
the same conclusions, and cannot therefore be expected to 
assent to them when specified. 

It may be worth while just to observe here, though it is 
irrelevant to the distinction of catarrh and pneumonitis, that 
I do not think that common catarrh passes into the species 
called epidemic. The essentia/ causes of these two sorts of 
catarrh, are, to the best of my belief, perfectly distinct, and 
so therefore is their peculiar and intrinsic nature, to a greater 
or less extent. 

The foregoing remarks have been occasioned by a passage 
in one of your late letters, from which I inferred, (though 
perhaps incorrectly) that you considered all cases, in which 
the local inflammation is confined to the bronchial mem- 
brane, as catarrh, and of course those only as pneumonitis, 
in which the parenchyma of the lungs is affected. If this is 
your view, please to give me your reasons for the opinion, 
and make your objections to my notions, provided it will 
not be too much trouble. 







































Art. IV.—Remarks on Epilepsy. By Dr. F. O. Douce, 
in a letter to a friend in New-York, dated Paris, Nov. 
1827. ; 











Dear Doctor, 

You ask of me some details of the manner in which epi- 
lepsy is treated in France, and what discoveries have been 
made in pathological anatomy on this subject. I must an- 
swer you, that there is nothing satisfactory on this terrible 
disease. ‘The labours of the French physicians, their pro- 
found erudition, their sagacity, and their emulation, have 
not conducted them to any result. Dr. Ferus, chief physi- 
cian at Bicetre, Paris; and Dr. Wright, at Bethlehem, Lon- 
don, who have politely accompanied me through their wards, 
and whom I have consulted, speak learnedly on other sub- ti 
jects, but upon this disease all their means fail, and their 
spirit of observation only plunges them deeper into uncer- : 
tainty and doubt. i 
The authors I have consulted offer the same thing. On 
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the manner in which the disease shows itself, its various 
causes, the uniformity in its access, the degenerations and 
lesions found on autopsic examination, much learning has 
been displayed, as well as on the manner of its production, 
on the predisposing causes, on the nature of the disease: but 
little is said on the efficacy of the therapeutic agents which 
will cure it. Many remedies have been much extolled, every 
remedy has been attempted, and empiricism here also is com- 
slatly at fault. There are the observations which have been 
made from the autopsic examination of epileptics, which 
ought to be a sure means of determining the seat of idiopa- 
thic epilepsy. Leduc remarks that the heads of epileptics 
are larger than ordinary, the bones of the cranium thicker, 
and the sutures often effaced. Larrey confirms this observa- 
tion. Bouté saw the cranium deformed.- Morgagni attri- 
buted the disease to alteration in the origin of the optic 
nerves. Bouté saw once the occipital bone nine lines in 
thickness. Zacchias met with the interior table of the occi- 
pital bone destroyed by caries. Boerhaave ascribes the dis- 
ease to a softening of the brain. Baillie and Semmering 
think it owing to the induration of the pineal gland. Wen- 
zel says it is to the fault of organization, or caries of the 
sella turcica and denuding of the pituitary gland. 

The capacity of the ventricles of the brain, the presence 
of a fluid more or less abundant in thev entricles, cysts con- 
taining serous fluid developed in the tissue of the plexus, 
choroides, offer a variety of causes without number, and do 
not furnish any positive data; and, consequently, it is very 
difficult to assign to this disease exclusively any special seat, 
or to regard it as an affection necessarily idiopathic. I have 
now before me a memoir by Dr. Rech, who has lately under- 
taken to maintain this assertion; in favour of which he has 
collected seven cases, and this is the result: in two cases, the 
epilepsy corresponded to the change through the whole of 
the cerebro-spinal system, but in one, the part was hardened, 
while in the other, it was softened and almost fluid; in a 
third, there was found an extensive alteration of the left lobe 
of the cerebellum; in a fourth, it was found impossible to 
find any trace of organic lesion; ina fifth, the disease might 
be referred to ulceration of the tubular annulare; in a sixth, 
to a deep disorganization of all the brain; finally, in a se- 
venth, to a hardening of a small part of the hippocampi pedis: 
after which, how can we assign any rational treatment to a 
disease the seat of which is so various. I will give an analy- 
sis of the remedies which have been employed here with suc- 
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cess; but will first say a word of what the Broussaisiens think 
upon this disease. ‘They pretend that epilepsy is a variety 
of cerebral irritation; to which Mr. Georget answers, that it 
is true that, during the convulsive attack, there is a state of 
violent irritation in the brain, a state which may exist with 
mania, or temporary madness, which is often the result. 
But is it not in the disposition to the attacks where the prin- 
ciple of the disease lies, and then can we say that, in the 
intervals of the attacks, in patients who experience neither 
pain nor heat of head, who live epileptic a long life time, 
the brain is the continual seat of irritation; at least that we 
should gratuitously put a preconceived opinion in the place 
of facts?) An important remark to be made here is, that, in 
an attack, the loss of sensibility precedes the flow of blood 
to the brain; one is sudden, while we see the congestion 
advance and augment progressively, as soon as the patient 
falls to the ground. Thus the antiphlogistic regimen, and 
the application of leeches, are not more exclusively indicated 
than other remedies. 

In an article in the first volume of the Journal Genérale 
de Medecine for 1827, may be found four cases, where the 
sedum acre (mountain knot grass) has succeeded; and Dr. 
Fouverge, who was engaged in those cases, says, that he has 
always succeeded in epileptic8, to put off very much the pa- 
roxysms, or weakened them, and afterwards, by a prophilac- 
tic treatment, modified their violence, or the presumed cause 
of the paroxysm. 

Dr. Laubender has inserted, in the Annals of Medicine of 
Allemberg, a notice of the efficacy of sedum acre in epilepsy. 
He put two patients under the use of this medicine, and gave 
from ten to twenty grains a day for several months; and 
when he did not cure the disease, he always obtained relief 
in the attacks. 

Dr. Peters published, in Hufeland’s Journal, several cases 
in support of the utility of this means in epilepsy. He gave 
from eight to twenty grains, twice a day, of the sedum pow- 
dered and dried. 

In the 51st volume, 1824, of the Gazette de Santé, may 
be found several cases of the efficacy of the root of the arte- 
misia vulgaris in epilepsy. Dr. Burdach, of Triebel, recom- 
mends to gather this plant in autumn, about the middle of 
October, to dry it in the shade without washing, and not to 
pulverize it until the moment it is wanted, in a mortar well 
covered, and to exhibit it in powder, about a half hour before 
the paroxysm, when it can be foreseen. He gives to an adult 
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fifty to seventy grains, in a little warm beer; the patient 
should go to bed, covering himself well, drink beer just 
warm; a sweat will not fail to occur, and the patient will not 
leave the bed until it ceases. 

Dr. Burdach assures us that the first dose produces relief, 
and that sometimes one is sufficient to produce a radical 
cure; he advises to administer the doses in intervals of one 
day, and relates five cases in detail of perfect cures. The 
experiments were made at the polyclinic institute at Berlin, 
on ten epileptics: three were cured more or less promptly; 
three experienced relief, since the paroxysms were not so 
often, and more feeble; in the four others, no effects were 
observed. 

A woman, forty years old, having had five or six attacks 
in one month, all followed by a soporous state, entered the 
hospital. As each of the paroxysms had been preceded by 
a feeling of disquiet and agitation, the root of the artemisia 
was given the 16th April, at 11 o’clock at night, at the mo- 
ment that the symptoms of a paroxysm showed themselves; 
an abundant sweat began and continued until morning; the 
patient did not sleep; the linen was changed in the morning, 
and she felt much relieved. However, on the 17th April, 
at 2, P. M. a paroxysm occurred suddenly; immediately 
after, another, quite violent; in an hour, the patient fell into 
a profound sleep, which lasted until morning. Seventy-two 
hours after the first dose, a second was given. Soon a gene- 
ral diaphoresis was established, abundant and fetid; and, in 
the morning, a flow of urine, of a yellow colour, but with no 
sediment. ‘The patient was soon relieved, and in the month 
of May following, no paroxysm had appeared. The 6th of 
May, she left the hospital, and for two years has enjoyed 
good health, and experienced no attack of epilepsy. 

A girl, seventeen years old, epileptic for a long time from 
ill treatment and blows on the head, had a paroxysm every 
day at the same hour. One dose of artemisia, which was 
followed by a light perspiration, was sufficient to cure her. 

A man, twenty-nine years old, troubled for four years 
with epilepsy periodically, occasioned by falling into the 
water, was radically cured by the artemisia. 

Many other cases of cure are recorded, and we are induced 
to believe that the artemisia has proved of great service in 
many cases; and Mr. Burdach, pursuing his remarks on the 
efficacy of this plant, writes, in 1826, that its success is in- 
contestable in the treatment of epilepsy ; ; in fact, he asserts 
that, in twenty patients, two only did not experience any relief 
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after the use of the root of artemisia. Several columns of 
the Gazette de Santé are filled with interesting casés on the 
efficacy of this remedy. 

M. Schoenbeck, in his report of the Hospital of Lund, in 
1824, cites the beneficial employment which he had made of 
the pulverized root of the artemisia vulgaris, in dose of two 
to four drachms, a short time before or immediately after 
the paroxysm of epilepsy, according to the directions of Bur- 
dach. An epileptic was cured, and the state of six others 
was so ameliorated as to have thé paroxysms but rarely, and 
those often but short and slight faintings. When the remedy 
had its effect, it produced profuse sweats. 

Dr. Pastoure reports, that one of his patients, aged SiX- 
teen years, had frequent attacks of epilepsy; being put under 
the use of calomel, discharged a worm, which lived a qalar- 
ter of an hour; the epilepsy entirely disappeared afterwards. 

Epilepsy is often produced by moral afiections, and moral 
affections have often cured epilepsy. A case published in 
France a few years since, is proof of this assertion. A young 
girl, sixteen vears old, ha aving been carried to the border of 
a precipice, was in such fear that she was seized with epi- 
lepsy, and the convulsions often returned with great violence. 
A person gave her a relic of a saint, which she was to carry 
always next her skin. She had no convulsions as long as 
she did so; but having lost it by accident, she was seized as 
before, and the paroxy’ sms continued until another was pro- 





cured for her. 

The acetate of Jead has been much vaunted for the cure 
of epileptic convulsions, in-the dose of three grains. The 
nitrate of silver, moxa, cupping glasses, and setons, have 
been in succession employed, praised, and thrown aside. 

Bosquillon reports, that a seaman, at sea, seeing the ves- 
sel on the point of foundering, was so frightened that he was 
instantly seized with an attack of epilep sy. Each return of 
the paroxysm was prec eded with pain, and sw elling of the 
eyes and face, and ‘inflammation of the conjunctiva. Mr. 

Cullen applied leeches around the eyes, and put him upon a 
vegetable diet, and the patient was cured. 

In the Edinburgh Essays is an example of an epileptic 
who was cured by the destruction of the tumour whence the 
aura epileptica proceeded. ‘The actual or potential cautery 
may be resorted to when there is no apparent tumour. A 14 
caries of the great toe has been known to produce epileptic 
attacks, which were overcome by curing the caries. The 
Indians burn the heel at the tendo Achillis, in this disease. 
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Mr. Cullen made use of this means; and in a young man 
in whom the aura commenced in the hand, he kept constantly 
applied a tourniquet above the elbow, by which means he 
often prevented an attack, by augmenting the compression 
when the aura commenced. 

Fear, to a certain degree, may be useful in preventing epi- 
lepsy ; as we have a proof in the manner by which Boer- 
haave cured epilepsy, which prevailed at Haerlem, in the 
hospital of poor orphans, by having brought into the room 
where the patients were, some burning coals, and announ- 
cing with firmness that he would apply a red hot iron to the 
arm of the first one that was, seized with convulsions, all, 
frightened at so cruel a remedy, made such efforts to restrain 
their imaginations when they perceived the approaches of a 
paroxysm, that they entirely prevented their return. 

These are the principal remedies employed, and this is 
about all that is known here upon epilepsy. 

Your sincere friend, &c. 


F. O. D. 


‘When we consider how many there are who pass through 
life sometimes to old age, with this terrible disease, how can 
we infer that any of the lesions and organic changes men- 
tioned above, so various and so different, can have originated 
this disease? Are we not rather led to the conclusion that 
the disease itself, as we see it in its manifestations by insen- 
sibility and convulsive movements to be always idiopathic, 
and in those cases mentioned, to have originated the many 
organic lesions? We are at any rate justified in the follow- 
ing conclusions, that from the various autopsic examinations 
epilepsy may arise without organic lesion, and that in the 
cases of cures given above, the disease could not have arisen 
from organic lesion as a cause, as all will allow that organic 
lesion would not have been removed so rapidly. 

Epilepsy is then in some cases at least, perhaps in all, but 
a functional disease, but which frequently originates organic 
disease, from which ‘follows, as we Often see, mania, idiocy,* 
defect of memory, &c. ‘The disease then depends upona 
predisposition to the functional disorder, and as insensibility 
is the first manifestation of the disorder that we notice, in- 
sensibility and a predisposition to it, constitute the com- 
plaint. The convulsions, the stupor, the headach, and lassi- 
tude, being but the consequences of the previous insensi- 


* Not meaning to include idiocy, the result of primary mal-organization. 
See 42d No, of the Recorder. 
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bility, are not invariably or necessarily attendant. Thus 
the convulsions being the return to action, not immediately 
under the control of the will, of the muscles dedicated to 
voluntary motion, this is attended with congestion of the 
brain, whence arises stupor, headach, and lassitude, which 
also arise from excessive action of the muscles. 

But whence arise the sudden failure of sensation and mo- 
tion, and the consequent convulsions which follow? Here 
“we must resort to physiology for an explanation, which it is 
to be feared will prove but unsatisfactory. 

Insensibility is the loss of sensation and muscular motion 
in the animal body. We are. taught that the sensitive and 
muscular systems are dependent upon the nervous system, 
which is said to transmit a fluid by which their powers of 
sensation and motion are preserved; as is proved by divi- 
sion and pressure of the nerve. If then these powers are 
suspended, it is because this fluid is not duly transmitted, 
and the convulsive movements are, from the undue or irre- 
gular supply of that fluid, not under the control of the will. 
Here then we are thrown upon the nervous system, and the 
disease may in fact, be termed a nervous disease. 

No engorgement of the vessels of the brain precede an 
attack of epilepsy; it therefore cannot be attributed to undue 
pressure of the blood upon that organ, as in insensibility 
from apoplexy. A pale and livid countenance is not at- 
tendant, as we see in syncope, where, from partial suspension 
of the action of the heart, a deficiency of blood is experi- 
enced in the brain, and consequent insensibility. A loss of 
power of the brain over the sensitive and muscular systems, 
constitutes the substance of the disease, and this is per- 
ceived sooner sometimes in one part of the body, sometimes 
in another, giving rise to what 1s called the aura epileptica, 
but sometimes it is never perceived, but the attack is an- 
nounced to the patient by a sensation indescribable, and only 
known to himself. The aura I have known first perceived 
in the throat. 

As insensibility arises from a sudden suspension of the 
fluid preduced in the brain, and conveyed through the me- 
dium of the nerves to all parts of the system, we have here 
another step in the ladder of causation in this disease, and 
when physiology shall teach what that fluid is, and how 
derived, whether electric or otherwise, we shall be able to 
advance another step in our knowledge of it. If then our 
knowledge is deficient respecting the disease, it must be as- 















































~~ 

















Doucet on Epilepsy. 345 


cribed to the clouds which still obscure physiology, and our 
treatment must still be empirical. 

We are taught by Mr. Charles Bell and others, that there 
are two sets of nerves, viz. nerves of sensation, and nerves 
of motion, but whether the essential difference arises from 
the fluid conveyed, or the medium by which it is conveyed, 
we have yet tolearn. But the discoveries of M. Magendie ; 
the refinements of M. Flouvens; the manner of managing 
the membranes of the brain by M. Laurencet, tend to sepa- 
rate sensibility from mobility, the phenomena of sensation 
from those of motion. The nervous power has been as- 
cribed by some, to the production of the galvanic or nervous 
fluid in the brain, and its conveyance through the nervous 
fibre to the muscular and other tissues, and the experiments 
of Mr. Brodie, Wilson Philip, Mr. Broughton, and others, 
strongly support this theory, and if the suggestion be cor- 
rect, this disease will be found to owe its origin to a suspen- 
sion of this function, the production of the electric fluid in 
the brain. 

We have thus three forms of nervous systems, viz. that 
constituted by the nerves of voluntary motion, that consti- 
tuted by the nerves of involuntary motion, and that by the 
nerves of sensation, all of which are more or less affected 
or concerned in this disease. The fall to the earth shows the 
power of the voluntary nerves to be suspended, the disorder 
in the circulation that the involuntary nerves may be affected, 
and that the nerves of sensation are deprived of their func- 
tional power, is evidenced in the loss of sensibility or per- 
ception of the senses, of intellectual power, and reminis- 
cence. 

It may not be unworthy of remark here, that paroxysms 
are very frequently preceded by twitchings of the muscles, 
undoubtedly from a partial contraction of some of the mus- 
cular fibres in the voluntary muscles, which are thus partly 
rendered involuntary. 

What may be called the secondary.symptoms, will now be 
noticed, viz. convulsions, congestion of the brain and their 
effects. In the attack, after insensibility, the face is seen fully 
distended with blood, the eye-balls projecting, convulsions, 
and after the attack, spots as of effused blood on the face 
immediately beneath the skin; here then is evidence of over- 
distention of the blood-vessels of the head, and what takes 
place in the face undoubtedly takes place in the brain, viz. 
distention and rupture of the small blood-vessels, and effusion 
of blood in consequence of the brain offering sufficient cause 
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for the state of the patient, and the various changes observed 
in this important organ. There are stupor, languor, head- 
ach, and after a while inflammation, mania, idiocy, destruc- 
tion of the cerebral texture, and hardening or softening of 
parts of the brain; not any of which is, after all, a necessary 
or always a concomitant circumstance of the real disease, 
but only an occasional and accidental consequence, accord- 
ing as the disease is more or less extensive. For instance, 
should the heart or respiratory organs not be brought within 
the circle of influence of the disease, the effects of conges- 
tion are not produced in stupor, headach, &c. or distention 
of the face. At times the whole violence of the disease will 
be exhausted upon the respiratory organs and heart, and 
greater languor and sleepiness will succeed; at others the 
voluntary muscles alone, or some portion of them, followed 
by great soreness of the limbs and muscular system. 

I would not omit a remark I have made on the connexion 
between this disease and incubus. I have known patients 
to be exempted from epilepsy for a long time, during which 
time however attacks of nightmare were very frequent, 
sometimes terminating in epilepsy, while on the contrary, 
when attacks of epilepsy have been more frequent, the patient 
has been entirely free from incubus. This is a complaint 
that patients, with some affections of the heart, are much sub- 
ject to. 

The pathological chain of this disease from physiological 
causes seems to be then, insensibility as primary from sus- 
pension of the nervous influence, its return with congestion 
of the brain, producing sometimes convulsion and stupor; 
and constant succession of congestion of the brain, produc- 
tive of organic disease of that organ. 

An instance is in our recollection of a clergyman, who 
suffered with frequent attacks of epilepsy for several years, 
and finally terminated with inflammation of the brain after 
a severe attack. While in another instance of a revolution- 
ary patriot, who attained to the highest honours of the state, 
after passing through the war of the revolution, no ill effects 
were produced, and he died at a mature age of another com- 
plaint. 
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Art. V.— Observations on the Operation of Lithotomy in the 
Female. By Horatio G. Jameson, Professor of Surgery 
in Washington Medical College, Baltimore. 












































INTENDING to confine my observations, at this time, to the 
subject of a new operation in the female for the removal of 
calculi from the bladder, I shall not stop to point out the 
various disadvantages which usually attend the method by 
metallic tractors, and dilatation by the sponge. It must be 
familiar to every surgical reader, that patients suffer very 
considerably in these operations; nor are such patients always 
exempt from incontinence after the method of dilatation. 
And every man conversant with disease of this character, 
must be aware that, in a majority of instances, females are 
disposed to conceal such disease till they experience very 
great sufferings ; and in this way, the bladder and urethra 
are rendered so exquisitely sensible to the touch, that the 
use of the sound or tents is attended with severe pain. 

There was reason to hope that the method of M. Civiale 
wopld succeed well in the female; and probably in some 
cases it may be made to answer a good purpose. That it 
will not always answer, I shall presently show; and I am in- 
clined to believe, that, in most cases at least, we shall be 
enabled, by the operation I am about to describe, more 
easily than by the lithontriptor to relieve females; since any 
advantage which we may possess, in the straightness, short- 
ness, &c. of the female urethra, is counterbalanced by the 
extreme sensibility generally attendant on cases of calculus. 

My reflections for some time past gave me a preference 
for the method of operation proposed by M. Lisfranc, who 
proposes cutting above the urethra, and then into the neck 
of the bladder, without dividing the membraneous struc- 
tures forming the vagina. I was presented with an oppor- 
tunity of trying this method in the month of April, 1827. 
But the subject being now brought more closely before me, 
I was induced to adopt a modification of the method of M. 
Lisfranc, with a view of healing the wound by the first in- 
tention, in which I have succeeded in the male. 

I performed the operation by introducing a common di- 
rector into the urethra—a small scalpel was then passed in, 
with its edge upwards, and pressed inwards and upwards 
till it had made a wound about three-fourths of an inch 
upwards, and as far inwards ; the patient lying on the back. 
The knife was now placed carefully in the groove of the di- 
rector, and with its edge nearly lateral, towards the left side, 
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but a little downwards, to avoid wounding the pudic artery. 
In making the last division of parts, or in pushing the knife 
into the bladder, it was held so as to make a moderate angle 
between the director and knife; and thus secure a wound 
sufficiently large to admit the forceps easily-—and it should 
never be larger. A large calculus was extracted. A short 
tube being put into the wound, the patient was put to bed 
more comfortable than was to have been expected. Every 
thing went on well till the night of the fifth day, and pro- 
mised a pleasing result. There was very little fever, no 
soreness of the abdomen, no pain, nor swelling of the wound, 
further than a little smarting and soreness upon motion ; and 
on the fifth day the wound was healed, and she passed her 
urine in the natural way, without pain or inconvenience. 

On the fifth day she was permitted to use a little veal 
broth, which she did, and partook of the meat also, as well 
as heavy pudding, custard, &c. That night she was visited 
by a violent cholera, and passed incredible quantities of 
bile, by vomiting, and by stool; and was dangerously pros- 
trated. These symptoms were checked, but bilious fever 
supervened, and eventually became typhus, of which she 
died three weeks after the operation. There can be no doubt 
in this case, that as regards the operation, the patient did 
well, and would in a short time have been restored to health, 
but for her own imprudence. Her age was about fifty. 

I did not meet with another case of calculus in the fe- 
male till the present summer, (1828) when I was called to 
a lady about forty-five, who had been afflicted for several 
years with this disease, attended with all its horrors. She 
was much emaciated and broken down, but had an insu- 
perable objection, (as she then supposed, ) to any cutting 
operation. Having read of Civiale’s method, she sent for me 
to know whether I would undertake such an operation. 
Willing to test this operation, I willingly undertook the case. 
With the assistance of my friend Dr. Wm. H. Clendinen, 
and my son, I made a cautious and protracted trial of the 
lithontriptor, but could not succeed in grasping the stone. 
At one time I thought I had fairly embraced the stone, and 
tightened the screw, but found after a snap, it had eluded 
my grasp. My patient was now extremely exhausted, and 
complained of much pain from the motion of the instru- 
ment, although I used it with the greatest possible gentle- 
ness and caution. Upon withdrawing the instrument, I 
found one of the chaps of the forceps cracked, and ready 
to drop off. My patient suffered a good deal from: irrita- 
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tion, and did not think herself well enough to undergo a 
repetition for some weeks; when, a second attempt was 
made, and if possible, with still more care than the first, but 
nevertheless she complained much more, and could not en- 
dure the trial more than a few minutes. The bladder was 
now exquisitely painful to the touch, notwithstanding I took 
the precaution now, as before, of injecting the bladder. 

She soon became anxious to avail herself of a more effi- 
cient method, her case being so alarming as to threaten 
speedy dissolution. ‘Three or four days after the last trial 
with the lithontriptor, I held a consultation on the case 
with my friends Dr. Clendinen and Dr. Annan. We had 
some doubts about the propriety of an operation in her state 
of prostration. But it was evident she was sinking fast, and 
her suffering such as to forbid the hope that she was likely 
ever to be in a better condition for the operation; under 
these circumstances, the patient being anxious for relief at 
any hazard, it was agreed on. 

The operation was performed as described in the case of 
1827, ‘The incisions made, and the finger introduced into 
the bladder, it was soon ascertained that there would be con- 
siderable difficulty in the extraction of the calculus, from 
the circumstance of its being encysted. Attempts were made 
to grasp it with the forceps, but I soon found I could in no 
way pass the chops past it. Finding the stone very fragile, 
I introduced a small scoop, and broke it down very readily, 
and then removed it in masses by the forceps, and by the 
scoop, syringe, &c. I discovered that the uterus being a 
little large, the bladder had fallen a little over it, so as to 
form a depression on either side of the upper part of the 
vagina, and in the pocket so formed, on the left, was lodged 
a stone, equal in bulk to a hen’s egg. It was now obvious 
why the stone could not be grasped by the lithontriptor. 
Notwithstanding the extreme weakness of the patient, she 
bore the operation well, and said, after it was over, it was 
much less painful than the use of thé lithontriptor. I re- 
solved, as there is much difficulty in confining a tube in 
the female, to try how we should succeed without, and con- 
tented myself with putting two pretty deep stitches in the 
wound. 

No unpleasant symptom occurred—the wound healed with- 
out the formation of any pus whatever; she had no fever, 
no pain; and, in short, seemed to have nothing to contend 
with but debility, which was very considerable. The bowels 
being a little slow, a little magnesia was taken once in two or 
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three days. In two weeks this lady ran down stairs, some 
alarm having taken place on account of a child being injured 
insome way. The bladder recovered in an astonishing man- 
ner, considering how long it had been in a state of irrita- 
tion. Iam led to the conclusion, from these two cases, that 
we may in a female, as in the male, succeed in a great ma- 
jority of cases in healing our wounds in lithotomy, by the 
first intention, by which more than half the usual sufferings 
and dangers are obviated; and, therefore, that, all things 
considered, the method by incision being easy, expeditious, 
safe, and suited to every variety of circumstances, is vastly 
better than the lithontriptor. 

It would be useless to enter into any particular anatomical 
descriptions in an operation so simple, and where the ana- 
tomy must be perfectly familiar with every man qualified to 
operate. It may not be amiss, however, to state that we 
need not injure the clitoris, there being a sufficient space be- 
tween the urethra and that body to admit of the necessary 
incision upwards; and, indeed, little more is really necessary, 
in this direction, than dividing the urethral tube. In cutting 
across, we will, in a slight degree, cut into the crus clitoris, 
on the left side. But the integuments and cellular structures 
are so dilatable in the parts under consideration, that small 
incisions answer, and yet the parts have sufficient body and 
firmness, especially when they become tumid, to stand up 
firmly ; and are easily kept in contact where divided. The 
incision being on the upper side, there is much less risk of 
the urine lodging in the wound. And as any risk which 
may arise of incontinence from cutting the urethra, must be 
owing to splitting the urethra on the lower side, and also 
the vagina; every thing will be obtained that is to be ex- 
pected from the operation of M. Lisfranc, and the present 
operation is much more simple than his. We would not, 
under any circumstance, make a large wound—if the stone be 
large, it may be easily and safely broken. I use very small 
scalpels in my operations, and would prefer passing in the 
knife on the fore-finger, and enlarging the wound a little 
rather than run the risk of making a wound too large at first. 
lt is only wounds of reasonable extent in lithotomy, that we 
can heal by the first intention, and these will always answer 
our purposes best, and the advantages resulting from securing 
such a healing of the wound is incalculable. 
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Art. VI.—On.the Use of the Hydrocyanie Acid in Cases of 
severe Afterpains. By Dr. G. von pem Busca, of Bre- 
men. 


‘THE hydrocyanic acid is certainly a very powerful remedy 
in all diseases of the spasmodic kind, and I have found it very 
efficacious in all spasmodic complaints of the abdominal or- 
gans, especially, however, of the uterine system. Long 
since, I used this remedy in severe cases of afterpains, which 
are followed not unfrequently by universal convulsions, and 
other accidents dangerousto life. I cannot sufficiently praise 
the excellent virtues of this remedy in cases of the said kind, 
and now avail myself of the opportunity of making my Ame- 
rican professional brethren acquainted with my experience 
and observations with respect to it. 

Case i.—In the year 1818, I was hastily requested to visit 
the wife of a shoemaker, a meagre and delicate subject. She 
was already mother of several children, and had suffered on 
the morning of the day an abortion of a fetus of three months’ 
growth. Two hours afterwards, she was attacked with vio- 
lent convulsions, which threatened to destroy her very speed- 
ily. On my arrival, I found the patient without conscious- 
ness; the eyes half opened; the whole muscular apparatus 
of the body was in a constant convulsive motion, which was 
aggravated by pressure over the uterine region. The pulse 
was very feeble, and spasmodically contracted; the urine 
was voided without consciousness; the face was pale, and 
her whole situation announced the greatest danger. I re- 
solved to try in this desperate case, which seemed to me to 
arise from a spasmodic affection of the uterine system, hy- 
drocyanic acid, a remedy then yet new, and but little known 
in respect to its virtues. I ordered four drops of the acid 
in four ounces of a decoction of the rad. saleb. to which was 
added half an ounce of saccharine syrup; of this mixture I 
directed the administration of a table spoonful every hour 
and a half. ‘The prompt and beneficial effects of this remedy 
were soon manifest, and before scarcely half of the mixture 
was consumed, the convulsions ceased, and never returned. 
In the evening, the patient complained only of some disa- 
greeable and painful contraction in the uterine region, not 
unlike afterpains ; the mixture was continued, and this pain- 
ful contraction soon ceased entirely, and the woman re- 
covered fully, under the use of some light tonics. Since this 
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case occurred, I have used the hydrocyanic acid in all cases 
of violent afterpains, and have invariably seen benefit de- 
rived from its exhibition. To confirm my experience, I shall 
only relate one or two other cases. 

Case Il.— Mrs. T., 33 years old, of a choleric sanguineous 
temperament, and mother of several children, was delivered, 
on the morning of the 14th May, 1812, of a female child. 
Some days before the delivery, blood and water were eva- 
cuated; labour pains were very violent, and delivery was 
performed very quick, and in the natural way. Soon after 
delivery, the woman began to vomit, with very violent after- 
pains. One hour after the accident, I saw the patient. She 
had vomited already five times; the fluid vomited had a 
green colour, a bitter taste, and was very copious. The 
pulse was full and hard, the abdomen tense, and, on pressure 
over the arc of the pubis, very painful; the skin was warm, 
the tongue clean, and she complained of great thirst. She 
complained also of violent pains in the abdomen, not unlike 
afterpains, which, if she arose, occasioned sickness and vo- 
miting. The lochiz flowed sparingly. I ordered three drops 
of the hydrocyanic acid in one ounce and a half of saccha- 
rine syrup, of which she was directed to take, every two 
hours, a tea spoonful. In the evening, the pulse was weaker ; 
the patient had vomited only twice a small quantity of a green 
fluid; the abdomen was tender on pressure; the patient com- 
plained of sickness, but the afterpains came on less frequent. 
The acid was continued. On the next day, the abdomen was 
not so tender on pressure as before; the lochie were dis- 
charged profusely ; the patient had vomited during the night 
only once; the nausea was'diminished; and the afterpains 
were weaker than before, and came on seldomer. The pulse 
was weak and natural, and the thirst not so violent. The 
acid was continued, with direction to take only every three 
hours a tea spoonful. From this time all the urgent and vio- 
lent symptoms ceased by degrees; the patient endured her 
childbed, which had begun with such violent steps, happily, 
and left her room, after the lapse of some weeks, sound and 
well. The same woman has twice since suffered from very 
violent afterpains, but without vomiting. She was both times 
soon cured by the exhibition of the hydrocyanic acid. 

Case III.—Mrs. S. a strong, well grown brunett, aged 
twenty-eight years, had borne children three times; once 
twins. She was each time delivered easy and soon, and had 
never laboured from violent afterpains. After her fourth 
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delivery, which was also rapid; violent after pains came on, 
subsequently attended with convulsions. The lochia# were dis- 
charged in this case very sparingly; the pulse was full and hard; 
the tongue clean, and the skin hot. On pressure over the pubie 
arch the pains increased. I ordered to this patient also the hy- 
drocyanic aeid, four dropsin two ounces of saccharine syrup, 
and direeted that she should take of this mixture every hour and 
a half a tea spoonful. The after pains began to diminish soon 
after the use of this mixture, and ceased before it was consumed, 
the lochiz were then discharged profusely, and the patient en- 
dured her childbed without subsequent accident. 

I could adjoin some other cases of this kind, but I believe 
that those selected will be sufficient to confirm my experience on 
the use of the hydrocyanic acid in cases of severe after pains. 

I would be happy if the physicians of your country would 
try this remedy in cases of the same kind, and publish the result 
of their experience. I flatter myself that they would be pleased 
with the remedy. 


A 


Art. vit.—On the Administration of Medicines by the 
Veins. Being a brief inquiry into its safety and utility.” 
By Usner Parsons, M. D. of Providence, R. I. 


It is not unlikely that the present mode of administering 
medicines, yiz. through the medium of the stomach, was among 
the first attempts to relieve bodily pain, that human sagacity 
suggested. Indeed an observance of the actions of brutes 
might have led to the use of some articles in this way, since 
some of them, particularly dogs, are often seen to excite vomit- 
ing, in order to free the stomach of matter that ig offensive. 
The relief which both vomiting and purging afforded to man 
under similar circumstances, and even not only when the sto- 
mach and. bowels were affected, but when other organs partook 
of the disease from sympathy, must have led physicians, not 
merely to search after remedies that act directly on the prime 
vize, but to attend also to the relation that appeared to subsist 
between the first passages and other parts of the system, and to 
search after remedies calculated to act on the latter through the 
medium of the former. In this way it is probable that many 
classes of medicines came into notice, as anodynes, diuretics, 
sudorifics, &c. which finally make a conspicuous figure in mate- 
ria medica. In short, almost every step in the progress of the 


* This paper was prepared some years since, and read before a medical 
association. 
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healing art, by the internal use of medicines, has been in some 
degree shaped by this sympathy, or consent of various parts 
with the stomach and bowels. 

It is evident then, that to change the mode of practice by ad- 
ministering medicines in any other way than by the stomach, 
would be to overturn the whole system of Therapeutics, which 
it has required the experience of ages to establish. Thus, should 
the blood-vessels be made the receptacles of medicines, it will 
be necessary, before any progress can be made in successful 
practice, to ascertain the sympathies of these with the rest of the 
system, and their influence on its various parts, when in a state 
of disease, or when acted on by medicines. - But besides this, a 
new materia medica would be required, since many substances 
notconsidered medicinal according to the present mode of admin- 
istering them, may become highly so if introduced into the veins, 
while a vast proportion of those now in use would be inadmissi- 
ble in this way. Fontana repeatedly injected a teaspoonful of 
cherry-laurel water into the jugular vein of rabbits, and they 
‘¢ neither suffered at the moment nor afterwards,”’ yet with less 
than two teaspoonfuls of this water taken internally, he remarks, 
‘‘ | have seen rabbits fall into convulsions in less than thirty 
seconds, and die in a minute, and when given ina smaller quan- 
tity, convulsions more or less violent succeed, and the body 
and extremities of the animal become lifeless.”’ “'This,’? he 
says, ‘‘is quite contrar'y to the nature of the viper’s venom, and 
other poisons, which are innocent when swallowed, and de- 
structive when applied to wounds, or introduced into the veins. 
To decide, therefore, what medicines can be intoduced into the 
veins with advantage, and to bring such a mode of practice to 
the state of forwardness and success to which physic is now ar- 
rived, admftting it to be practicable, would require a length 
of time beyond calculation; to say nothing of the. risk of ve- 
nous inflammation and of life that must be encountered in the 
necessary experiments, or the inconvenience attending such a 
mode of adminisiering medicines. 

From these considerations it is unlikely that. this will ever 
become a favourite mode in any case, so long as the present 
mode of administering them is practicable. 

There are instances, however, in which the power of deglu- 
tition is lost, as in the spasmodic affections of the throat in Hy- 
drophobia or Tetanus; sometimes also the stomach will not re- 
tain what it receives, as in the incessant vomiting in yellow fe- 
ver, cholera morbus, and in wounds, or inflammation of the ab- 
dominal viscera; or narcotic poisons may have been swallowed, 
which have destroyed the power of deglutition, so as to prevent 
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the exhibition of an emetic or other remedy: in such cases an 
important advantage would be gained, if we could introduce 
into the veins medicines, that would allay or counteract disease, 
or remove its cause. 

To determine whether medicines can be safely and advan- 
tageously introduced into animal bodies through the medium of 
the veins, animals of a large size were made the subjects of ex- 
periments, as sheep, and dogs, principally because the doses 
necessary to produce sensible effects, would approach nearer 
to what would be proper for the human body. 

According to Majendie it appears that two grains of Tartar 
Emetic, injected into the veins of a dog, generally destroyed 
him, and that one is not sure to produce vomiting. In the hu- 
man system the danger and uncertainty of its operation may be 
still greater. 

In regard to Ipecac. its powder like all other medicinal pow- 
ders, produces death; and its watery infusion has been found 
too inert to answer the purpose of an emetic. 

Emetwcs—Much is already before the public on the subject 
of emetics introduced into the veins, in the experiments of Or- 
fila, Brodie, Majendie and others on dogs, which it seemed unne- 
cessary to repeat. In attempting to determine how Tart. Emetic 
produces death, Majendie says, that when six or eight grains 
dissolved in water are injected into the veins of a middling sized 
dog, he vomits and has frequent stools, breathes with difficul- 
ty, and has a frequent and intermitting pulse; death generally 
takes place within an hour, being preceded by great disquietude 
and a slight trembling. 

If, instead of six, twelve or cighteen grains be injected, death 
takes place in half an hour, and only the lungs present. symp- 
toms of the operation of the poison. If only four grains be in- 
jected, the symptoms are less severe, and longer in making their 
appearance; the animals do not perish sometimes until after 
twenty-four hours, and the same affection of the lungs, and in- 
flammation of the mucous membrane of the alimentary canal 
are obvious. He adds, that the same appearances were observ- 
ed in the stomach and alimentary canal, whether the solution of 
Tart. Emetic was passed in the stomach, and the Esophagus 
tied to prevent vomiting, or whether it were applied to the ab- 
sorbing surfaces, except the pleura, or injected into the veins. 

From the result of his experiments, M, Majendie has infer- 
red, that when Tart. Emetic produces death, it is in consequence 
of the absorbtion of the salt, and its conveyance into the mass 
of the circulating fluids, and the reason why the substance tak- 
en into the stomach is so much less fatal, is in consequence of 
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its exciting vomiting, before any great quantity has been absorb: 

ed, and thus becoming the cause of its own expulsion, and of 

freeing the system from the danger to which it was exposed z 
from its action. Vomiting, it is plain, cannot produce this ef- : 

fect when the substance is thrown in by the veins. | 

Admitting M. Majendie’s conclusion, it proves, that attempts 
to excite vomiting by injecting Tart. Emetic into "the veins are, 
to say the least of them, very dangerous, even if we allow that 
it acts specifically on the stomach, and is always effectual in 
producing vomiting. 

Cathartics.—The experiments of some French physiologists 
with Arsenic and Tart. Emetic introduced into the veins, re- 
lated for the purpose of proving that their principal and fatal 
action is upon the stomach, would lead us to believe that other 
organs might be specifically and promptly operated upon by ap- 








propriate substances introduced through the same medium; and , 
that in this way, the intestines might be made to evacuate their : 
contents. 

Several eminent physiologists have attempted to settle this 
point by experiments, but none of them seem so satisfactor y as : 


those of Dr. Hall, an account of which will follow that of some 
of my own, made with other cathartic substances. 

Ten grains of the extract of Elaterium were boiled in three 
ounces of water several hours, and filtered. ‘I'wo-thirds of this 
was thrown into the jugular vein of a sheep. The animal ex- 
hibited a convulsive motion of the diaphragm, an increase of 
ten strokes in the frequency of the pulse, and afterwards a trem- 
bling and twitching of the muscles in various parts. The. head 
soon 1 drooped, and no food or drink was taken during the day. 
The day following the animal.commenced eating, and in three 
days was well. ‘The-same quantity of the extract, made with 
two-thirds of the quantity of water, was injected into the jugu- 
lar vein of another sheep of the same age. ‘The animal exhibit- 
ed the same symptoms as the other, but in an incre ased degree, 
and after half an hour was unable to stand till the next day, 
when it began to take food, and soon afterwards recovered. 
The same experiment tried on a dog of middling size produc- 
ed panting, vomiting, one alvine evacuation, convulsions and 
death. In this case there were'no marks of inflammation in the 
rectum, which Orfila says are to be found when this substance 
is thrown into the cellular texture. 

Colocynth. —One ounce of this finely powdered was digest- 
ed in water three or four days, and the liquor was filtered and 
evaporated to nearly the consistence of syrup. ‘The whole was 
now diluted and injected into the jugular vein ofasheep. The 
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animal exhibited the same symptoms as that did, on which the 
Elaterium was tried, but in a more violent degree, and died in 
a few hours. A smaller quantity was afterwards tried on an- 
other sheep, and the effects were very similar to those of the 
Elaterium in the first experiment. 

These two medicines are considered as pre-eminently drastic 
cathartics, and in the experiments of Orfila are classed among 
the very acrid medicines. ‘This gentleman, im his account of 
the dissections of the dogs which had been killed by the absorp- 
tion of these substances into the cellular membrane of the thigh, 
speaks of spots of inflammation in the rectum, but says nothing 
of catharsis having taken place as a part of itsoperation. Wheth- 
er these spots of inflammation arose from their proximity to the 
wound in the thigh, or were in fact produced by the medicines 
passing through the circulation, is not easy to decide. It is 
however, pretty certain, that the slight effect they produce upon 
the bowels, if indeed they produce any, and the violent consti- 
tutional disturbance they occasion, render them neither safe nor 
advantageous as earthartics to be given by the veins. In fact 
the same remark is applicable to every other medicine that is 
ufually given as a cathartic in small doses; since they all ope- 
rate by their acrid properties, while they increase the peristal- 
tic motion, and thus become the cause of their own expulsion. 
The same properties, therefore, which render them useful in 
the alimentary canal, produce baneful effects in the circulating 
system. 

With regard to cathartics that require large doses to make 
them efficacious, this circumstance alone renders them .impro- 
per for use in this way. Among these may be reckoned castor- 
oil. 

Dr. Hall in his very interesting dissertation, says, he inject- 
ed between one and two'drachms of castor-oil into the jugular 
of a rabbit, which produced several alvine evacuations; three of 
them after a lapse of ten, of fourteen, and twenty-seven min- 
utes; but that it left the animal morbidly affected for some time 
after. Two drachms were injected into the stomach of another 
rabbit of the same size, and it produced only a slight motion of 
the bowels, and that too after a lapse of some hours. 

‘¢ Having been persuaded,” says Dr. Hall ‘‘ from my own ob- 
servations, as those of others, that some of the milder medicines 
may be injected into the veins with safety, I resolved to make 
the experiment upon myself.” Accordingly he had a vein 
opened in his arm, and by means of a small syringe, injected 
half an ounce of cold pressed castor-oil, at the temperature of 
seventy degrees, one drachm at a time, and that very slowly. 
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‘¢It was half past eleven in the morning, when the vein was 

opened, and we were occupied twenty-five minutes, in com- 
pleting the injection; a compress of lint was placed upon the 
wound, and the arm was bandaged as in the common operation 
of venesection.” 

‘<I felt very well for a short time after the operation was 
finished. The first unusual sensation that I perceived, was a 
peculiar feeling, or taste of oiliness in the mouth, a little after 
twelve o’clock. Very soon after, while I was washing the 
blood from my arm and hands, and was talking in very good 
spirits, I felt a slight nausea with eructations, and some com- 
motion in the bowels, then a singularindescribable feeling seem- 
ed very suddenly to ascend to my head; at the same instant, I 
felt a slight stiffness of the muscles of the face and jaw, which 
cut short. my speaking in the middle of a word, accompanied 
by a bewildered feeling in my head, and a slight faintness; I 
sat down and in a few moments recovered myself a little.’ 

* * % % * * 

“‘ Thirty-five minutes after twelve. —The disturbance in the 
bowels continues and increases; slight pains moving about in 
them, with the feeling as if I had taken a cathartic; copious 
eructations of wind and a slight nauseae * * 

“Forty-five minutes after twelve.— The bowels are still more 
in commotion and the nausea is increased. My mouth still feels 
oily, but it is not so dry as before. In five minutes more the 
disturbance in the bowels was increased so much that I thought 
there would have been a disc tharge from them, and made the 
attempt; but without success. ‘There isa slight pain in my head, 
and the strange feeling continues. 

“Twenty minutes past-one.—The pain in the bowels is in- 
creased, with some tenderness on pressure; have a very strong 
feeling as if a cathartic were about to operate; but an attempt to 
procure a discharge from the bowels was unsuccessful, as before. 
The nausea contines. 

. “Two o’clock.—My general feelings are better: the nausea is 
nearly gone. Nowithstanding my previous experience of the 
deceptive nature of the pain and uneasiness in the bowels, the 
feeling of inclination to stool was so strong and distinct, that I 
was induced to make another attempt, but with no more suc- 
cess than before. ‘The same thing occurred again at forty mi- 
nutes past two, and twice in the course of the evening. The 
sensation in every instance was strong and perfectly distinct. 
In the course of the afternoon and evening the flatulence and 
pain in the bowels diminished; but the tenderness remained for 
some days. 
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‘¢In the morning following there was a small discharge from 
the bowels, which was smaller and more costive than I am ac- 
customed to have at that hour.’? The second day his costive- 
ness continued, and required a cathartic: from this time he gra- 
dually recovered, though not entirely till after the lapse of some 
weeks. He afterwards remarks (page 125) that *‘the effect on 
the bowels, although is was incomplete, was too decided and 
characteristic, to leave any room to doubt that it was produc- 
ed by the oil. And this conclusion is entirely in accordance 
with the results of the numerous experiments of Orfila, Brodie, 
and Majendie, on the smaller animals. 

A question here naturally suggests itself, and which has puz- 
zled physiologists: How is it that castor-oil acts on the bow- 
els with more speed and energy when received into the veins 
than when taken into the stomach? May it not be attributable 
to the fact that the oil which is transmitted to the mesenteries 
in less than a minute after it enters the heart, is sent to the 
whole of the intestines at once, and acts simultaneously upon 
every part of it, instead of passing gradually as in the other 
case from one end of the tube to the other, affecting different 
portions successively till the medicine has arrived from the sto- 
mach to.the rectum. 

“nodynes.—Under this head: Opium alone is considered. 
The great value of this medicine in practice, and the strong in- 
dications to its use in some diseases, in which it cannot be intro- 
dueed into the stomach so as to fake effect with readiness, as in 
Hydrophobia, Tetanus, Cholera Morbus, Gastritis and wounds 
of the abdominal viscera, entitle it te particular consideration 
in this investigation. 

Twenty drops of Laudanum, mixed with two ounces of wa- 
. ter, were .injected into the jugular of a sheep. In three mi- 
nutes the pulse had risen'in number six strokes. In ten mi- 
nutes it fell to its usual number, fifty-six, and seemed to remain 
nearly natural. On the following day forty drops, in the same 
quantity of water, was injected into the jugular of the same 
sheep. ‘The pulse increased ten strokes in three minutes. 
Ten minutes after it had fallen to its usual number; in ten mi- 
nutes more it was six strokes slower than usual. Soon after there 
was an intermission of half a stroke between every three and 
four pulsations. ‘The animal exhibited no signs of distress, un- 
less a little acceleration of respiration at the time the pulse was 
frequent. In half an hour he was raised, when he appeared as 
active as usual and took food. 

Sixty drops mixed with two ounces of water, were injected, 
on the following day. There was no very remarkable difference 
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between the effects of this and yesterday’s dose at the time 
when it was injected. In fifteen minutes, however, the animal 
beeame slightly stupified, his eyes seemed to swim, as if verti- 
go existed, and he staggered in walking, particularly with his 
hind legs. His pulse in ten minutes was thirteen strokes in a 
minute more rapid than in the former experiment, or twenty- 
three more than usual. In one hour his pulseshad fallen below 
its natural standard, and in an hour and a half was five strokes in 
a minute less. The following day the animal ate as usual. 
These experiments seemed to show that the first effect of Lau- 
danum was to stimulate the heart and arteries, probably in con- 
sequence of its alcohol, and that the subsequent reduction of the 
pulse below its natural standard, was in part owing to the narco- 
tic effects of the Opium, though probably the preceding increa- 
sed action induced a corresponding diminished action. It is 
possible that the loss of a small quantity of blood by the opera- 
tion tended a little to reduce the number of pulsations. Alco- 
hol or proof spirit is deemed by Orfila an improper vehicle for 
substances that are to enter into the circulation.. This induced 
me to make trial of a watery extract of Opium. Orfila gives 
the following account of his experiments with the watery. ex- 
tract; eight grains of it dissolved in 3iij of water. were thrown 
into the jugular vein of a large dog. ‘The animal immediately 
fell on his side and appeared to be asleep. His posterior extremi- 
ties were paralyzed, and he was unable to keep upon his legs. 
The pulsations of the heart were not more frequent than before 
the injection. ‘Twenty minutes after, the reduction of them 
was very remarkable. ‘The animal uttered no cry, and when 
shaken, awoke, but fell asleep again in a few moments. The 
next day he walked about.tolerably well, and was searcely at 
all drowsy. He constantly refused food, and died eight days 
after the injection, without having evinced any other symptoms 
than dejection and a slight tendency to drowsiness. ‘The heart 
was flaccid, the lungs slightly diseased and dense in small spots. 
The brain also was slightly diseased. Five grains on a ro- 
bust dog furnished results somewhat different. ‘The head was 
forced forwards immediately, the limbs became stiff; drowsiness, 
convulsions and paralysis of the lower extremities quickly 
made their appearance. The next day he was tranquil and 
drowsy, refused food, and died on the fifth day. The lungs 
were as in the preceding experiment—the brain not affected. 
In other instances, he says, we have seen dogs recover per- 
fectly, and without any assistance, after having experienced 
symptoms similar to those we have described, which had been 
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induced by the injection of three or four grains of the watery 
extract, dissolved in water, into the jugular vein. 

Majendie relates some other experiments like this, in which 
the Opium produced vomiting; as they however were on dogs, 
in which animals, as was before mentioned, vomiting is easily 
excited, it is probable that this was merely a symptom of the 
disturbance which the Opium occasioned in the natural fune- 
tions generally. 

I made a watery extract of Opium, by disgesting half an 
ounce of the powder in a sand bath with six ounces of water 
for three days, renewing the water to that quantity daily. A 
drachm of this produced much the same effect on myself as 
twenty drops of the tincture. An ounce of this liquid was in- 
jected into the jugular vein of a dog. At. first it produced 
some slight spasms, particularly about the diaphragm. He 
soon lay down on his side in a state of drowsiness, and when 
shaken, rose, staggered a few steps, dragging his hind legs, and 
then fell again. In half an hour there was great trembling, and 
on feeling the pulse it was too rapid to be counted. Every fi- 
bre of his muscles seemed to be in motion, and he finally be- 
came unable to stand. After twelve hours he gradually reco- 
vered, but continued drowsy for several days. 

The same quantity was injected into the jugular of a sheep. 
At the end of three minutes there was no alteration in the pulse, 
and no signs of distress. In six minutes the pulse had risen 
from fifty-six to seventy strokes; it was also fuller and stronger. 
In nine minutes a subsultus had commenced, it was first per- 
ceived in the thighs, where I was feeling the pulse, which had 
increased to eighty in frequency, and had become irregular and 
contracted. ‘l‘he subsultus or tremor increased, and the breath- 
ing at the end of ten minutes was becoming laborious, as if the 
animal were breathing impure air. In twenty minutes there 
was such a general tremor, that the pulse could not be counted. 
There was also vertigo, the animal staggered, and his hind 
legs seemed to drag. In one hour the tremor had so far abated 
as to enable me to feel and number the pulsations of the artery, 
which I found to be one hundred and twenty. The animal 
now became drowsy, and continued so three or four days; but 
the other symptoms gradually abated. He took food about 
twelve hours after the experiment. The same quantity of the 
liquid was given into the stomach of a sheep of the same age. 
At first the pulse was slightly accelerated, but in twenty mi- 
nutes became fuller and softer than before, and was of the na- 
tural quickness. There was also a slight vertigo apparent. 

The day following, the same quantity of the liquid was in- 
you. xv. NO. xLiv.—16 
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jected into the jugular of this sheep, and furnished results simi- 
lar to what appeared in the other case. 

These experiments with opium prove, that it has a less uniform 
operation when exhibited in the veins, than it has when taken 
into the stomach; that it does not produce sleep, but a stupid, 
inactive state, when the dose is ‘so large as to threaten life; that 
when the quantity is sufficient to produce very sensible effects, 
these do not soon subside, but continue in some instances for 
several days, and that instead of allaying vomiting it may even 
excite it. Hence we may be warranted to conclude that it 
cannot be safely and advantageously introduced into the veins. 

Astringents.—This class is intended to embrace such sub- 
stances only, as might promise to act on the extreme vessels, 
and suppress hemorrhage, as in cases of hemoptysis and men- 
orrhagia. The substances that seemed mest worthy of a trial 
were the metallic salts. The account given by Orfila of the ac- 
tion of these on dogs, show however that they do not act on the 
extreme vessels, and that they cannot with impunity be thrown 
into the circulation, even in the smallest quantities. ‘* Three- 
fourths of a grain of muriate of tin, or muriate of gold, dissolv- 
ed in an ounce of water, produces death in a few hours. The 
former acts on the lungs, the latter on the nervous system. 
Sulphate of Zinc, Nitrate of Bismuth, and Nitrate of Silver 
prove fatal in even smaller quantities, and act on the same parts.” 

I dissolved one-third of a grain of muriate of Mercury in four 
ounces of water, and injected one half into the jugular vein of 
asheep. In about two minutes it produced violent agitations, 
a hurried respiration, panting, symptoms of suffocation, and 
coughing; also an exceedingly irregular and contracted pulse. 
During thirty-six hours the animal’s head drooped; he stood up 
very little, coughed nearly all the time, grated his teeth fre- 
quently, and neither took food nor ruminated; after this he ve- 
ry slowly recovered, his cough continuing for several days. 

One-quarter of a grain of the same substance, dissolved in 
three ounces of water, was tried on another sheep of the same 
size, one half only being injected at a time. ‘The respiration 
was hurried and difficult, and a slight coughing succeeded. ‘The 
pulse was contracted and irregular, but less so than in the pre- 
ceding experiment. ‘The following da, he appeared quite re- 
covered, and ruminated, but had some cough still remaining. 
The other half of the solution was sti!! more diluted, and_.inject- 
ed, and the difficulty in the respiration reappeared. This ex- 
periment was repeated once a-day, for three days, on the same 
animal with similar results. These results accord with Orfila’s 
opinion, as to the effects of metallic salis and other astringents 
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on animals, and also prove that their immediate operation on 
the heart and brain is too irritating to admit of their passing 
through them with impunity in such a quantity as to act sensi- 
bly in constringing the extreme vessels. 

Sialagogues.—Almost every physician has noticed in the 
course of his treatment of fevers, that their violence has often 
abated immediately on the appearance of mercurical ptyalism, 
and this has led many to ascribe great antifebrile effects to this 
process. Whether they have not in this way often assigned 
as a cause of remission, what is in reality the effect, is not the 
question to be discussed in this place. Every practitioner will 
however, allow, that he has often felt a desire to promote this 
action as speedily as possible, and has with this view given mer- 
cury internally, and at the same time applied it externally by 
frictions. If this same action could thus be induced, it might 
encourage us to expect, that it might be still more accelerated 
if mercurials were administered through the medium of the san- 
guiferous system. Unfortunately however every preparation of 
Mercury is improper for such a mode of administration. Calo- 
mel is insoluble in the blood, ointment is inadmissible, and the 
nfuriate of Mercury is too acrid to be safely received into the 
vessels, as is proved by the experiments made with it as an as- 
tringent. At that time particular attention was paid to the sa- 
livary glands and to the gums, but no effect was observable. 

Chemical lgents.—'here are certain substances that de- 
serve notice, from their chemical effects upon the blood, rather 
than as affecting the actions of the vessels themselves. ‘These 
are alkalies, acids, and gases, and they are here included under 
the title of chemical agents. 

According to Orfila, acids and alkalies injected into the veins 
produce death instantly by coagulating the blood. The sul- 
phuric acid carbonizes it. ‘The coagulation of the blood by al- 
kalies is remarkable, since they preserve this fluid from under- 
going that change when it is drawn out of the body. Ammonia 
and its subcarbonate injected mto the veins also coagulate the 
blood; but they have an equally fatal action upon the nervous 
system. 

The nature and composition of urinary calculi, and the par- 
tial success that has attended the use of solvents introduced into 
the stomach, might lead to a belief that some advantage would 
result from the use of the above substances as Lithontriptics, if 
they could be introduced into the veins. It is however to be 
recollected, that when any good has resulted from the use of 
alkaline or other drinks, it has not been from a ten:porary trial, 
but from a long perseverance in the use of them, a circumstance 
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which at once renders it impracticable to exhibit them to ad- 
vantage through the venous circulation, even should we admit 
that they might be administered so as to be harmless to the 
blood. 

With respect to the gases, Mr. Nysten has favoured the pub- 
lic with a complete series of experiments made to determine 
their effect when introduced into the veins. His conclusions are 

1. That nitrous sulphuretted hydrogen, ammoniacal and the 
oxygenated muriatic gases have a deleterious effect, except when 
the quantity is very small indeed. 

2. That all others may be injected in considerable quantities 
with safety. 

3. That all gases in large quantities produce death by dis. 
tending the heart and pulmonary system. 

4. But that such as combine with water, as for instance the 
carbonic acid gas, are less fatal from the magnitude of their 
volume than others, on account of their readily combining with 
the blood, and thus having their volume diminished. 

The influence of Oxygen gas in the venous system, upon the 
chemical phenomena of respiration on the one part, and its 
stimulating properties on the other, made me think (says Mr. 
Ny sten) that I should perhaps be able to recal life into animals 
in a state of asphyxia, by injecting a quantity of this gas into 
their pulmonary heart. I have in consequence suffocated many 
dogs by a deficiency of air, some by strangling, and others by 
making them respire azotic gas, and when they have no longer 
given any signs of life, I have as promptly as possible laid open 
the jugular veins, into which I have injected oxygen gas. But 
this has always been of no avail. Constantly when these animals 
could again revive, their respiration was re-established at the 
moment of the incision, and never was it re-established exclu- 
sively by the injection of the gas. 

The substances of which trial was made in the foregoing ex- 
periments, it must be acknowledged bear a very small propor- 
tion to the present catalogue of medicines in the dispensatory. 
It.is however to be recollected, that a vast proportion of those 
in the dispensatory are, from the nature of the substances or 
their menstrua, necessarily excluded from a trial. Thus, ole- 
agenous or spirituous, medicines or formulas are inadmissible, 
and a vast number of the substances are insoluble in water or 
in the blood. If, in addition to this, it be recollected that many 
that are admissible on other grounds, are of a character pre- 
cisely like that of those of which trial has been made, the in- 
vestigations here presented will not appear so partial and lim- 
ited as they otherwise would. 
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The result of the foregoing experiments seems to warrant 
the conclusion, that no article possessing active medicinal 
properties or any highly sensible qualities can be safely or ad- 
vantageously introduced into the veins of animals. 

A similar conclusion is warranted from a consideration of the 
structure and functions of the alvine and venous passages. The 
stomach is the common receptacle of all the materials, that go 
to replenish that waste of the system which the vital actions are 
continually inducing. This organ is endowed with self-preser- 
vative powers in an eminent degree, and in addition to-this may 
be considered as a sort of sentinel placed at the entrance of the 
system, to watch over the properties and tendencies of every 
substance that enters the body. If it be salutary, this organ 
prepares the substance for valuable purposes in the animal eco- 
nomy, and suffers it to pass onward. If unsalutary it rejects it 
from the body. When this conservative power is not duly ex- 
ercised, and substances pass in a crude state or of an offensive 
quality, they stimulate the intestinal canal, and thus procure their 
own expulsion from the system. It is not so with the veins. 
These are accustomed to the stimulus of one substance only, 
and if any thing enters their channels, that has not passed the 
tests and refining processes of the chylopoietic viscera, they 
have no power of rejecting it from the passage by which it 
eutered, nor of expelling it at once from a general outlet. Nor 
is this all the difference. The veins, instead of transmitting the 
foreign and offending substance along the same channel till it is 
expelled, send it to parts still nrore vital and susceptible of dis- 
eased action than themselves, to the heart, to the lungs, and a 
part to the brain itself, where it can disturb the nervous influ- 
ence by actual contact with its very throne and radiating centre. 

From all that has been ‘said it must be concluded that the 
introduction of medicines by the veins, can never be practised 
with utility or safety, even in the few cases where, from ob- 
structed deglutition, or other causes, they are inadmissible by the 
stomach. There are only three medicines whose specific action 
can be calculated upon with much probability, viz. arsenic, 
tartar emetic and castor-oil,—the two former are violent poisons, 
and the latter no one will attempt to administer after reading 
Dr. Hale’s experiment with it upon himself. 
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Art. vi1t.—Case of Diseased Ovarium, with remarks. By 
Wixi1aM Forman, M. D., of 4llentown, N. d. 


In February, 1822, Mrs. of Lancaster courity, Pennsyl- 
vania, aged forty-two years, of sanguine temperament, cheerful 
disposition and sound constitution, observed a tumour in the hy- 
pogastric region inclining to the leftiliac, free from pain and sore- 
ness, and very similar in appearance to the gravid uterus when 
it first rises above the brim of the pelvis. As she was at an age 
to bear children, she at first supposed herself pregnant, but the 
absence of the motions of the child, as well as of all those con- 
comitant affections which had accompanied each of her former 
pregnancies, eight in number, created some doubts in her mind 
respecting her situation and led her to fear that her case might 
be adropsy. She menstruated regularly both with regard to 
time and quantity, and had no morning sickness, ‘costiveness, 
cardialgia or tooth ache. ‘These anomalies in her case induced 
her to consult a neighboring practitioner, who assured her that 
she was pregnant, and that a continuance of the catamenia and 
the quiescence of the foetus were common occurrences during 
that state. This assurance had the effect of relieving the anxi- 
ety she felt concerning herself and of rendering her tranquil for 
a time under the progress of a disease destined at a future period 
to destroy her life. 

Four months subsequent to the appearance of the disease, my 
attendance was requested, and in addition to the above history 
I received the following particulars. She was not sensible of 
any increase in her size for the last two months, and at this time 
was as large as she should have been at eight months of a genu- 
ine pregnancy, which was the period of the mistaken one. The 
menses continued to flow, her appetite and digestion were good, 
the bowels were regular, the functions of the bladder were pro- 
perly performed, the pulse and skin were healthy, there was 
no undue thirst, and the sleep was undisturbed and refreshing. 
A recumbent posture created no uneasiness, nor was there any 
fluctuation to be perceived by patting the abdomen with the 
hand. All these circumstances taken into the account led me 
unhesitatingly to say that she was not pregnant, and to state as 
my opinion that the tumefaction of her abdomen was occasion- 
ed by an enlargement of the left ovarium. Believing with Dr. 
Hunter that those of the unfortunate subjects of this disease who 
take ‘‘ least medicine to get rid of it stand the best chance of liv- 
ing longest under it,’’? I recommended, as her health in every 
other respect was perfect, to make use of a light diet, moderate 
exercise, and for the present to abstain from all medicines, and 
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never to have recourse to them merely on account of the en- 
largement of ‘her abdomen; but as symptoms should require, 
to make use of such as were calculated to relieve them and ob- 
viate their effects. 

By strictly adhering to this advice Mrs. ’s general health 
continued unimpaired and the tumour remained almost station- 
ary until June 1824, when it was attacked with slight inflam- 
mation accompanied with considerable derangement of the he- 
patic functions; both of which however yielded very promptly 
to two copious bleedings, and a few scruple doses of calomel, 
succeeded by antimonial diaphoretics, and in a short time she 
was restored to her former health, though there was a slight 
inerease in her size, and the lower extremities, particularly the 
right one, became cedematous. ‘To remove the anasarcous state 
of the limbs frictions were used, and aroller extending from the 
toes to above the knees was applied, conjoined with purgatives 
of cremor-tartar and jalap, succeeded by digitalis and squills. 

By these means the cedema was relieved, but never entirely 
removed. The absence of fluctuation, as stated above, I only 
knew from the statement of the lady herself, who, from motives 
of false delicacy, had heretofore objected to an examination by 
me; but as she was a woman of more than ordinary intelligence 
I was satisfied with her assurance that no such sensation could 
be excited hy the method I directed her to make use of to pro- 
duce it. In September she permitted me to examine the tu- 
mour, for which purpose I placed her in the best position to re- 
lax the abdominal muscles, when passing my hand carefully 
over it, I discovered in the left iliac region an unevenness on 
its surface extending upward and backward three inches, and 
raised considerably above the plane of the principal enlargement, 
Commencing at the lower and right lateral. boundary of the 
umbilical region, and passing upward and laterally through the 
epigastric into the hypochondriac region of the left side, the tu- 
mour was again elevated above its common level for the width 
of about two inches, and at this part of it Mrs. thought she 
could perceive a fluctuation when she changed her position 
from one side to the other in bed, though no such motion could 
be felt by the fingers, or the common mode of ascertaining the 
presence of water in ascites. From this time till the following 
spring she remained in statu quo, when her increasing size be- 
came apparent, which produced many wneasy sensations, and 
rendered her so burthensome to herself that I began a course 
of drastic purgatives, with a hope that, by their use, the absorb- 
ents might be stimulated to such increased exertions as to re- 
move a portion of this yast accumulation, or at least prevent its 
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further increase; though I must confess I had very little confi- 
dence in the power of any medicines to effect this. 

I commenced with the elaterium in the form of Ferriar’s 
mixture, and carried it to as great an extent as I believed to be 
consistent with the safety of my patient, but without producing 
any more than a laxative effect, though the nausea and general 
relaxation were extreme. 

From the elaterium I resorted to almost every drastic purga- 
tive in use for the cure of dropsy, but with even less purgative 
effect. Indeed so little action did any of them effect upon the 
bowels, that I was obliged during the administration of a com- 
bination of calomel, gamboge and scammony to have recourse 
to calcined magnesia to open them, which as well as castor oil 
and epsom salts would always act in small doses without any 
disturbance to the stomach, and with more considerable cathar- 
sis than I was able to produce by the drastics. So little suc- 
cess attended the purgative plan that I abandoned it, and substi- 
tuted a course of diuretics in its stead. Scarcely an article of 
this class of remedies was left untried, and every auxiliary was 
brought in to aid their operation, yet they were productive of 
no better effects upon the disease than the purgatives; and fluc- 
tuation now being evident, on the 25th of May I punctured the 
tumour through the linea alba and succeeded in evacuating twen- 
ty-five pints of a dark coloured fluid, and so viscid as to require 
two hours and a half to run off. 

Upon the supposition that if medicines could ever be of ser- 
vice in this case the time most likely for them to produce their 
beneficial effects would be immediately after the operation, I re- 
commended a course of diuretics, directed the bowels to be kept 
free by the use of laxatives, carriage exercise, and a light but 
nutritious diet. Under this treatment there was no appearance 
of a re-accumulation of the fluid for upward of six weeks, when 
the abdomen again began to enlarge, and continued gradually 
to increase in size until the 14th of the following September, 
on which day the operation was again resorted to, and thirty-one 

ints of the same kind of fluid were evacuated. For this ope- 
ration I had a trochar purposely constructed, so large as to make 
an incision rather than a puncture, through the canula of which, 
toward the close of the operation, several small hydatids escaped 
and were removed by the scissors. 

From this time until the 29th July, 1826, the operation was 
repeated five times, and the whole amount ‘of fluid evacuated 
by the different paracenteses was one hundred and ninety-four 
pints. After each operation the abdomen appeared to contain 
a number of separate tumours of various size and form, and so 
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loosely attached that.they. could be grasped in the hand and 
moved in every direction. One however which extended from 
one iliac region, immediately over the os pubis, to the other, 
was fixed and unyielding, extending upward till it was lost in 
the confused mass which occupied the lower portion of the um- 
bilical region. To leave nothing untried in this case that held 
out the least prospect of benefit, after evacuating the sac in 
March 1826, the lodine was exhibited and its use continued 
about two months without any effect of retarding the reaccumu- 
lation of the fluid. All hope of advantage from medicine was 
now abandoned, and a constipation of the bowels was the only 
symptom foreign to the diseased organ that required attention, 
it was the only one that received it; to relieve which, laxatives 
were from time to time resorted to until the 26th of Ootober 
following when in rising from bed she swooned, and before me- 
dical assistance could be produced her spirit had taken its de- 
parture for another world. 

Fourteen hours after death, assisted by Doctors Sample and 
Bruner, I commenced an examination of the body. On open- 
ing the abdomen its cavity was seen completely occupied by a 
vast sac, irregular on its.surface and varying in texture from a 
dense membrane to semi-cartilage. It extended from the point 
of the sternum to the pelvis, at which place it was attached to 
a fleshy mass of a conical shape, lying obliquely across the su- 
perior strait, with its base stretching from one iliac region to the 
other, and its apex resting against the internal face of the left 
tuber ischii. It was so firmly wedged in this situation that its 
dislodgment produced a sound similar to that which is made by 
the ‘‘ removal of a cupping-glass from the skin.”’ 

So completely did this sarcomatous part of: the tumour occu- 
py the pelvis that we were astonished to know that the func- 
tions of the bladder had never been interrupted in the slightest 
degree, and could scarcely imagine how the foeces had found a 
passage from the upper bowels through the rectum. The os 
uteri was situated high in the pelvisand directed to the left side, 
lying behind the pubis about half way between the symphisis’ 
and the acetabulum. The fundus was bent down and forced in- 
to the right side of the pelvic cavity, where its situation was so 

_low as to be felt by the finger about an,inch and a half within 
the orifice of the vagina, with the bladder resting upon it. The 
position of the tumor in the abdomen was anterior to all the vis- 
cera, and its adhesion to them was so slight as to require the 
scissors in one place only to free it, when it rolled out, a huge 
fluctuating mass, upon the table. . 
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The posterior pinion of the broad ligament of the uterus on 
the left side, mounted up on that part of the sac which was con- 
tiguous to it, and formed almost theonly connexion it held with 
the surrounding parts. It derived its support exclusively from 
the spermatic artery, whose size was seemingly so dispropor- 
tionate to the necessities of the tumor, that it was difficult to con- 
ceive how it could be nourished, and at the same time elaborate 
so much fluid in the short periods which intervened between 
the operations, from a source, apparently so inadequate to the 
supply of materials As I designed to present the diseased organ 
to Dr. Horner of Philadelphia, a minute examination was not 
made of it, but a short incision through the parietes of the sac 
discovered its internal surface studded over with hydatids, va- 
rying in size from a small bird’s egg to that of a fist. The vis- 
cera of the abdomen were healthy, as were those remaining in 
the pelvis, except the left fallopian tube, the fimbriated extremity 
of which (including about an inch of the tube) had been absorbed. 

The symptoms laid down by authors as characterizing the 
forming stage of this and many other diseases of the sexual or- 
gans of females, are so faintly impressed in many instances, and 
so entirely absent in some, that the practitioner who would ex- 
pect to find those even, which are considered pathognomonic of 
the particular affection, would be grievously disappointed, and 
altogether unable to decide upon the nature and seat of many of 
those about which he might be consulted. 

The commencement of the above case of diseased ovarium 
was marked by none of those symptoms which resuit from pres- 
sure upon the rectum and bladder, nor by any sympathetic dis- 
turbance to the functions of more distant organs.. These cir- 
cumstances, together with the absenee of pain in the tumor 
throughout its progress, and the continued good health of the 
lacy to the hour of her death, give it an interest which in my 
mind entitles it to the attention of the profession, particularly 
the younger members of it, and induces me to offer it for publi- 
cation in the ‘* Medical Recorder.” ‘The tumors, which were 
felt after each paracentesis, were composed of cysts which did 
not communicate with the general cavity of the sac, and over 

which it had acquired a cartilaginous firmness. The sarcoma- 
tous body which occupied the cavity of the pelvis and superior , 
strait appeared to have been the ovarium itself, while its perito- 
neal coat formed the sac that filled the abdomen. Mrs. Hunt’s 
case as reported by Dr. Reynolds of New York in the thirty- 
sixth number of the ‘* Medical Recorder,” page 262, resembles 
more nearly Mrs.——s than any one I have ever read. Butit 
will be perceived that Mrs. H. menstruated irregularly ‘both 
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in regard to time and quantity,” that in a part of the tumor she 
experienced very severe pain, and was harrassed with distress- 
ing micturition. None of these symptoms marked either the 
formation, progress, or close of Mrs. s case, and throughout 
a judgment could be formed of its nature and seat by negative 
reasoning ouly Eneysted dropsies of every kind are situated 
so far on the verge of the system as to be in a great measure be- 
yond the control of the organic functions, and unless the con- 
taining sac can be entirely removed from the body or destroyed 
by suppuration, there is very little ground to hope that they 
will ever be cured by art. Therefore when the ovarium is the 
seat of the disease, I think we.are warranted by the successful 
results of the few operations of the kind that have been pérform- 
ed, in laying open the cavity of the abdomen, and removing the 
diseased organ from it, at once. If this course had been pur- 
sued toward my patient as soon as the nature of her disease was 
manifest, she might at this time have been living, an honour to 
the healing art, and a blessing to all around her. I am by no 
means convinced of the correctness of Dr. Reynold’s assertions 
that a moderate share of professional sagacity 1s sufficient to de- 
cide upon the inapplicability of a surgical operation for the re- 
moval of diseased ovaria; on the contrary these organs have been 
removed sufficiently often without any dangerous symptom su- 
pervening, to fully justify the operation in all cases where the 
general health of the patient is good and the diagnostic is clear. 
The appaling exposure of the viscera in this operation should, I 
admit, deter from its performance, were death not inevitable 
ninety times in a hundred, without it. How the horror which 
pervades the ranks of surgery at exposing the cavity of the pe- 
ritoneum originated, is a question almost as difficult to decide, 
as that of the generation of worms in the intestines of animals 
before birth, and if itsdecision involved no more important con- 
sequences would be equally uninteresting. But unfortunately 
this dread of attempting to do good, for fear that. evil may 
grow out of it, paralyzes the hands of surgeons, and satisfies them 
to sanction inevitable death, rather than incur the possible dan- 
gers of a timely operation. ‘The time however has come when 
these degrading apprehensions are giving way to the light of a 
more correct physiology, and the operation of L’Aumonier and 
other Europeans, added to those of Smith, of M’Dowall, and the 
experiment of Lizars have shed abright ray of practical know- 
ledge upon this benighted subject, which now beams a beacon of 
hope, toward which the unfortunate subject ofdiseased ovarium 
may turn asfrom the grave, and look forward with a well ground- 
ed confidence to years of healthy existence, and the full enjoy- 
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ment of social and domestic happiness. ‘To say nothing further 
of the many successful operations that have been performed: on 
parts within the abdomen, do not the daily occurrence of acci- 
dents under circumstances the most unfavorable to recovery, 
prove incontestibly that an exposure of its cavity is a thing not 
so much to be dreaded, and clearly demonstrate the frightful 
pictures exhibited in lecture rooms, to be the mere ‘fairy tales? 
of physic, told only to frighten the hearers from their post of 
duty,.and induce them to yield the citadel of life to a foe so ti- 
mid, that only to have resisted him would have prevented the 
breach and ultimately have raised the siege? For my own part 
I can see no other objection to the remov: ral of a diseased ovari- 
um than that which arises from the difficulty of determining its 
existence, and should I be so unfortunate as to ever have the 
management of another case, so soon as that was clearly ascer- 
tained and decided upon, I should not hesitate to recommend 
and perform the operation, believing that the danger of perito- 
neal inflammation would not justify me in neglecting to discharge 
so important a professional duty. 





REVIEWS 


Quidquid venerit obviam, loquamur 
Morosa sine cogitatione.— Martial. 


Art. 1.—Medico-Chirurgical Transactions, published by 
the Medical and Chirurgical Society of London. (Vol. XIII. 
Part Il, pp. 407.) London, 1827. 


(Continued from page 144, last number.) 


We continue our analysis of the highly interesting and valu- 
able contents of this volume. 


Exrra-Urerine Gesrarion. A highly interesting.case of 


this nature, in which the foetus was extracted through an aper- 
ture made in the posterior part of the vagina, between the Ute- 
rus and Rectum, is detailed by G. Norman Esq. of Bath. 

Mrs. O. aged 41, of corpulent habit, married 12 years, had 
never borne a child, but had miscarried about six years after her 
marriage. Five monthsafter her last menstruation began to feel the 
motion of a child. Owing to her being seized with a paroxysm 
of difficult respiration, to which she was subject, and which 
was so aggravated by the abdominial distention as to threaten 
immediate dissolution, it was determined, especially as she was 
supposed to be in the ninth month of her, pregnancy, to bring 
on labour. No os uteri could be discovered when examination 
per vaginam was made. The form of the child’s head was dis- 
tinctly felt, covered by an intervening substance as thick appa- 
rently as the parieties of the uterus.: This substance could be 
traced to its termination in the vagina all round, and the vagina 
appeared shorter than natural. ‘This substance was thought to 
be an imperforate hymen, or at any rate, a thick membrane 
either natural, or the result of disease intervening between the 
uterus and vagina. 

It was determined, in consultation, to make an artificial 
opening through this substance; and accordingly after making 
an aperture, an incision of about two inches was carried through 
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it; still the os uteri could not be found, the membranes were 
felt covering the head, on rupturing them, some fluid escaped, 
and the scalp presented itself. Some hours after as it was ascer- 
tained that the head did not progress, and there were no pains 
of any consequence; the head was opened and the blunt hook and 
a pair of strait forceps used, with which the child was extracted. 
The funis was broken, and the placenta could not be found. 
The patient appeared to do well for a few hours, but the next 
day she grew worse, and finally died. Sectio cadaveris—On 
opening the abdomen the small intestines appeared much inflam- 
ed, and the whole peritoneum bore marks of it, though there 
were no adhesions. ‘The placenta was found attached to the 
right ligamentum latum, from which it was with ease detached. 
The parts divided in the operation were, the posterior part of the 
vagina, and the peritoneum; which were divided to the extent 
of four inches. 

The os uteri was situated above the pubes. 

The fundus and body of the uterus were very much enlarg- 
ed from the presence of soft tubercles, one as large as a pigeon’s 
egg imbedded in its substance. The uterus was hard and thicken- 
ed, but not scirrhous, and its cavity was lined with the decidua. 

LACERATION oF THE Urervs.---I'wo cases of this accident 
are related by William Birch, Esq., and one by Dr. Smith. 
They occured during labour, after which, one of the women 
survived nearly eight weeks, and the other two recovered en- 
tirely. 

Mr. B. states that he believes the anterior part of the body 
of the uterus to have been torn in the case which recovered 
under his care, and observes that as far as he knows no recove- 
ry has taken place before, where the body and fundus of the 
uterus were involved. In the case which terminated fatally, 
the posterior part of the cervix uteri and parieties of the vagina, 
was the seat of: the laceration; each extremity of which had 
healed to a slight extent. Mr. B., on comparing the result 
with the injury sustained in these two cases, states, that a ques- 
tion arose in his mind, whether any satsifactory reason could be 
advanced, why laceration of the anterior part of the cervix and 
vagina, should prove less fatal than laceration of their posterior 
part. Of this fact he has satisfied himself, by a reference to the 
records of successful cases within his reach, in all of which the 
laceration was either to one side or to the front. This question 
he answers in the following manner: The intestines or bladder 
must of necessity come in contact with the wound when in front, 
and not only serve to prevent the further effusion of blood or 
air into the cavity of the abdomen, but perform the important of- 
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fice of throwing out coagulable lymph, and receiving that thrown 
out by the edges of the wound, and thus becoming adherent to 
them, and forming a temporary bond of union, until granulations 
have sprung up, and the cicatrization accomplished. While at 
the back, the rectum being closely bound down to the sacrum, 
there is nothing to close the wound, the whole extent of which 
is to be filled up with granulations heaped upon granulations; 
and nature sinks before she can accomplish her task, exhausted 
by the constant irritation, or falls a sacrifice to consequent in- 
flammation. Mr. B. in conclusion, states, that lacerations of the 
posterior part of the vagina and os uteri, have always proved 
fatal; yet in the next case related by Dr. Smith, which was suc- 
cessfully treated, there was a rent ‘‘about two inches from the 
os uteri across the posterior part of the uterus nearly three 
inches in length, through which two fingers readily passed. ”’ 
In the treatment the patient derived marked benefit from the 
free use of aperients and opiates, and the application of the cold 
lotion to the abdomen. 

DIsLocATIONS OF THE VERTEBRH. Some cases of this nature, 
with observations respecting them are given by W. Lawrence, 
#. R. S. surgeon to St. Bartholomew’s hospital. 

There appears to be great contrariety of opinion among sur- 
geons respecting the possibility of dislocations of the vertebra. 
Baron Boyer appears to disbelieve its practicability. Delpeeh 
represents it as a point proved by observation, that the bodies 
of the vertebra cannot be dislocated. Sir A. Cooper says if it 
ever does happen it is extremely rare.. Rust, on the contrary, 
affirms that even the dorsal and lumbar vertebrz may be dislo- 
eated; and refers to instances recorded by various writers. 

Bell relates a case of complete dislocation between the last 
dorsal and first lumbar vertebra, with entire division of the spi- 
nal cord. 

. The cervical vertebrz are obviously the most likely to be dis- 
loeated. Not only is the atlas occasionally dislocated, but we 
have also instances of luxated articular processes in the five in- 
ferior cervical vertebra. Boyer believes it may even occur by 
a sudden and forcible rotation of the head and neck towards the 
opposite side. Desault, he says, mentions the case of an advocate: 
who sustained this kind of dislocation, by turning his head sud- 
denly round. Chopart also showed a young man, in whom a 
similar accident occured from the same cause, which left the 
head permanently inclined upon the left shoulder. Boyer 
mentions another instance, which occurred to Desault: a child 
eight or nine years old, turning a somerset on a bed, luxated 
the right lower articular process of a cervical vertebra. 
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The head turned towards the left shoulder, and was so firmly 
fixed that it could not be restored to the natural position. De- 
sault decidedly discountenanced any attempt at reduction. In 
another instance which occured, these attempts proved fatal. 
Although accidental luxation of the two first cervical vertebra 
is generally immediately fatal, from pressure on the commence- 
ment of the spinal chord, yet an exception to this rule occur- 
ed to Mr. Cline. <A boy ‘who had sustained a severe fall on 
the head and had been compelled subsequently to use extreme 
caution in all the motions of that part, steadying and supporting 
it with the hands, died after the lapse of twelve months. Mr. 
Cline found “the first vertebra of the neck broken across, so that 
the dentiform process of the second vertebra had so far lost its 
support, that under the different inclinations of the head, it re- 
quired great care to prevent the spinal marrow from being com- 
pressed by it; and as he could not depend on the actions of the 
muscles of the neck, he therefore used his hands to support the 
head during different motions and positions.” 

The case recorded by Ehrlich, if it was as he supposes, a case 
of dislocation of the atlas, proves that this accident is not only 
not necessarily fatal, but admits of complete remedy. A boy 
aged sixteen fell in carrying a sack of flour up stairs, and his 
head was forcibly bent forwards. He was found senseless, . 
with a livid countenance, prominent eyes, tongue hanging out 
of the mouth, respiration slow and interrupted, pulse scarcely 
perceptible. Limbs motionless and paralysed, urine and fe- 
ces passed involuntarily. Head inclined to the right shoul- 
der, and had lost its firmness, falling by its own weight from 
side to side, when unsupported. Fhe articular process of the 
second vertebra projected on the left side. Ehrlich caused ex- 
tension of the head to be made, awhile he endeavoured to force 
back the atlas, and bring forward the second vertebra; after se- 
veral attempts it was replaced with a snap. . The head now be-~ 
came steady and the arms moved, but the patient remained in- 
sensible, with dilated pupils, respiration and pulse improved. 
The next day consciousness returned. Great swelling occurred 
from ecchymosis, and soon subsided. He improved much in 
eight days, and soon after entirely recovered. 

A slow displacement of the cervical vertebra may occur from 
disease in their articulations without affecting the functions of the 
spinal marrow; and even after the disease is at an end, may .be 
fixed in their new position by anchylosis. <A remarkable case 
is related by Mr: L. Case: at the age of five. or seven, a child 
was supposed to be affected with Hydrocephalus. After some 
time a swelling took place in the side of the neck, containing 
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fluid which slowly increased to a considerable magnitude. Pres- 
sure on it affected the brain, producing coma. 

The child moved the head slowly and cautiously, supporting 
it with the hands at the sides. 

After a long time, the symptoms slowly subsided and entire- 
ly disappeared, together with the swelling of the neck. There 
was not throughout any diminution or interruption of voluntary 
motion or sensation, and the recovery of health and activity was 
complete. 

After the lapse of some time, disease came on in the lumbar 
vertebra, attended with a large lumbar abscess. In consequence 
of which the child died at the age of 12. 

Sectio Cadaveris.—The head was examined in hot weath- 

er, and the brain was so softened that the morbid changes could 
not be ascertained. In the base of the skull there was a consi- 
derable long prominence standing up in the right side, and front 
of the foramen magnum. This was covered by the dura mater, 
and proved to be the dentiform process of the second vertebra. 
When the soft parts were removed by maceration, an extensive 
displacement of the occiput, atlas and axis, and a firm consoli- 
‘dation of these bones in their new and displaced positions, by 
anchylosis of seyeral articulations. ‘The opinion originally en- 
tertained of the disease, that it was hydrocephalus, was errone- 
ous. 

The swelling bore the same relation to the vertebral disease, 
that lumbar abscess does to the disease of the lumbar vertebra, it 
was the result of a chronic abscess which spontaneously disap- 
peared on the cessation of the irritating cause. Professor Rust 
of Viena, has given the best account of this disease of the up- 
per cervical vertebra, which is not uncommon. The symp- 
toms deduced from observations made on 13 cases which oc- 
curred to him are, ‘pain in the neck becoming more severe 
at night, or in swallowing a large mouthful, or drawing a deep 
breath, is the first symptom. 

This pain affects one side of the neck, especially when the 
head is moved towards the shoulder. It extends from the la- 
rynx towards the nape, and often to the scapula of the pained 
side. 

No external alteration is perceptible, but firm pressure on the 
region of the first and second vertebre produces considerable 
pain, and thus points out the seat of disease. The difficulty of 
swallowing, and breathing, and hoarseness increase with pain in 
the neck, which seems to fix about the back of the head, and be- 
come intolerable on moving that part. 

The head sinks towards one shoulder, the face being turned 
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a little down, for in general the articulations are affected on one 
side only, and that was the left in seven out of nine examina~ 
tions after death. If both sides are affected, the head will incline 
directly forward. In this state, things continue for several 
weeks or months, and before worse sy mptoms come on there 
is often apparent improvement, freer motion and more natu- 
ral situation of the head. But the uneasiness in speaking and 
swallowing returns, the pain becomes more severe and exten- 
sive, the head falls a little backwards and sinks towards the op- 
posite side. ‘The patient feels as if the head were too heavy, 
and he carefully supports it with his hands when he moves from 
the sitting to the lying position, or vice versa. 

This may be considered a pathognomonic symptom of the 
affection. Another symptom which at this period shows the 
true nature of the disease, is a peculiar expression of pain in the 
countenance, which, combined with the position, and stiffness 
of the head constitutes so characteristic an assemblage of appear- 
ances, that itis enough to have seen it once in order to recog- 
nize it again immediately.”” The features are generally alter- 
ed, motion of the eyes with a dull melancholy expression of in- 
ternal pain; when the head is moved the expression of pain is 
more decided. 

As the disease progresses, noise in the head, deafness, giddi- 
ness, cramps and convulsions, partial paralysis, especially of 
the upper limbs, loss of voice, purulent expectoration, and hec- 
tic symptoms occur. Mostly there is no external change ob- 
servable; in one case only, Rust observed swelling of the affect- 
\ed side which broke and left fistulous ulcers. ‘The slightest 
pressure in the region of the three upper vertebra is acutely 
painful and a grating of rough surfaces in the advanced stages is 

sometimes very perceptible. on turning the head. The patient 
may continue for months in this state, and then dies either from 
exhaustion, or which is more frequent, suddenly and unexpected. 

Where death has come on suddenly, according to the observa- 
tion of Mr. Bell, the diseased dentiform, process has been en- 
tirely broken off, or blood has been effused from ulceration of 
the vertebral artery, or pus has been found in the chest. Mr. 
Lawrence goes on to enumerate a number of cases which occur- 
ed to different surgeons, together with their observations on 
them, where we must decline following him, and bring our no- 
tice of his paper to a conclusion with observing, that it appears 
from them that this disease admits of cure in numerous instances, 
as a considerable number are mentioned where perfect anchy- 
losis was established. ‘The treatment should be the same in 
every stage of this disease as when other parts of the vertebral 
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column are affected. Such as the local abstraction of blood and 
an antiphlogistic plan of treatment, with perfect rest of the af- 
feeted parts, until the symptons have subsided. Counter irri- 
tation by the moxa, seton or issue, will contribute essentially to 
assist the restorative process. 

Liegarure iw Navi Marernit.—Mr. Lawrence, surgeon to 
St. Barthelomew’s hospital, communicates a number of cases of 
this nature successfully treated by ligature by himself and Mr. 
White, surgeon to the Westminster. hospital, from whom he 
learned this mode of treatment. The cases to which it is appli- 
cable, together with the mode of,.operating, may be learned 
from the following case, selected from a considerable number. 

Case. .—J. B. an infant four months old, was brought to 
St. Bartholomew’s Hospital in February, 1827. 

At the time-of birth, a slight reddish discoloration of the 
skin, as large as a sixpence, was observed at the upper part of 
the back; this red spot was not elevated. Having remained of 
the same size and in the same state for three months, it began 
to enlarge, became elevated above the surrounding sound skin, 
changed its colour from red to a dull purple, and frequently 
discharged blood from openings on its surface. It continued 
to grow rapidly until the time of admission, when it presented 
a circular tumour five inches and a half in circumference, and 
projecting about three quarters of an inch. Its surface was 
slightly yregular, of nearly uniform prominence, and a little 
depressed in the middle; it was rather larger at the edge than 
at the base, which rendered the application of the ligature easy. 
It was of the kind denominated by Mr. Wardrop, subcutaneous 
nevus. Although the skin had been distended and thus ren- 
dered thin by the growth of the tumour, it could be easily pinch- 
ed up into folds on the surface, so that the disease was decidely 
below the integuments. Its connexion to the muscles of the 
back was equally loose, and it could be moved from side to side 
with the greatest ease, or drawn up by the finger and thumb, 
and detached from the subjacent parts. It had a mottled ap- 
pearance, being mostly ofa dark livid colour. It was soft, and 
gave a sensation to the fingers like’a collection of varicous ves- 
sels. Pressure diminished it considerably, and made itof light- 
er colour: it soon filled.again. ~When the child cried or strain- 
ed, it became larger and of a deep purple tint. 

On the 17th of February I tied the tumour, elevating it from 
the muscles of the back with one hand, while I passed a large 
curved needle under the middle of its hesis with the other, car- 
rying the point of the needle in and out again, close to the edge 
of the base of the swelling. When the needle had been cut out, 
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the two ends of the ligature, which had been left of equal length, 
formed two distinct ligatures applicable to the immediate pur- 
pose of the operation. They were then tied, as tightly as they 
could be drawn, just in the line of distinction, between the tu- 
mour and the sound skin. The firm pressure thus made on the 
base caused a cracking of the tumour at the surface, from which 
a few drops of arterial blood escaped before the ligature was 
quite tight. The infant seemed to suffer considerably when the 
ligatures were tied, the process being atten:led with considera- 
ble dragging and stretching of the surrounding skin, which was 
thrown into several large folds. A softrag dipped in cold wa- 
ter was laid over the part, and occasionally moistened. For 
thirty-six hours the child was restless, crying almost incessant- 
ly and occasionally convulsed; at the end of that time it took 
the breast, which it had previously refused. -An inconsidera- 
ble oozing of blood took place. On the 19th I sliced off the tu- 
mour, which had become almost black. The ligatures were 
quite loose on the 20th, and I removed them. A large slough 
occupied the centre of the wound, extending deeply; it came 
away in afew days under the application of bread poultice. The 
wound then granulated and assumed a perfectly healthy appear- 
ance, all the unpleasant symptoms having subsided after the re- 
moval of the ligatures. The process of cicatrization was slow, 
but it was at last firmly completed; and the former situation of 
this large tumour is now denoted by a very slight sep. 

The substance of the tumour, when it was sliced off on the 19th, 
was tolerably compact: its cut surface presented the sections of 
numerous blood-vessels, apparently venous, filled with coagu- 
lated blood: the largest were equal to an ordinary writing quill. 
These vessels were connected by a firm grayish substance, of a 
somewhat fibrous texture. ‘here was no appearance of cells. 

What is the nature of such vessels? Thecolour of the part dur- 
ing life, the size of the tubes, and the appearance of their coats 
lead us to suppose that they are veins. How then does it hap- 
pen that the profuse bleeding, which takes place when the tu- 
mour is cut, is arterial? And how is it that the growth of such 
structures is arrested, and their absorption produced by tying 
the principal artery of the part?* 


#In a letter which I received from Mr. Arnott, he made the following obser- 
vations on the stiucture of these vascular tumours. ‘* When your paper was 
read, | observed that in the description of the structure of the tumour which was 
sliced off two days after you had put a ligature around it, you stated that it pre- 
sented the section of numerous blood-vessels of large size, without any appear- 
ance of ce]ls. You also asked what was the nature of such vessels? remarking 
that ‘ the colour of the part during life, the size of the tubes, and the appearance 
of their coats lead us to suppose that they are veins. You then inquired‘ How 
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The advantages of this mode of treatment is that it is unat- 
tended with the dangers which are incident to the method by 


excision arising from profuse hemorrhage, which sometimes 
proves fatal. 


SuLPHATE OF CoprEeR IN CHRONIC DIARRH@A.—Dr. Elliot- 
son, Physician to St. Thomas’s Hospital, in a very interesting 
paper, introduces this novel employment of Sulph. Cupri. to the 
notice of the profession. It promises to be an invaluable agent 
in the cure of chronic diarrhcea. 


Case.—An Irishman named Garret Welsh had been labour- 
ing under diarrhcea for three months. ‘The abdomen was ten- 
der on pressure, the pulse quick, skin hot, the tongue foul and 


does it happen that the profuse bleeding, which takes place when the tumour is 
cut, is arterial?) Now,I would observe that although other pathologists have 
described tumours of this description as being composed of a multitude of cells, 
into which are distributed a great number of veins and arteries, yet from the ex- 
amination of several specimens which have been extirpated, I am disposed to 
think that the appearance of cells may have arisen from a deception which the 
numerous communications of the vessels with each other produce. The nature 
of this deception will be best explained by the following extract from Cuvier’s 
Anatomie Comparee, Vol. V, p. 70., where he is describing the structure of the 
corpus cavernosum penis, the structure of which these nevi in many respects 
resemble: ‘Le sang ne s’epanche point, pendant [’erection, dans de veritables 
cellules, formant, comme on le dit, des cavites intermediaires entre les veines et 
les arteres. C’est un fait dont nous sommes bien convaincus par la dissection 
de la verge de l’elephant. Le corps caverneux de cette enorme verge est rem- 
pli en tres-grande partie de vaisseaux veineux, qui ont entre eux de si larges et de fre- 
quentes anastomoses, dont les parois se confondent et s’owvrent si souvent pour ces nom- 
breuses communications, qu’il en resulte, dans quelques endroits, une apparence cellu- 
leuse.’ Besides the anatomical structure, some of the phenomena of these sub- 
cutaneous nevi resemble those of the * tissu erectile.’ The size of the tumour 
is capable of alteration, they may be sqeezed into a state of flaccidity, evident- 
ly arising from the absence of blood in the part, for, on the pressure being with- 
drawn, they fill again gradually but rapidly, and may be then said to be in a 
state oferection. The bleeding also, when the tumour is cut, being arterial, 
is only what likewise takes place when the erectile tissue in the organs of gene- 
ration is divided.” 

1 think that the structure of these nevi is more analogous to that of the cor- 
pus spongiosum urethre than of the corpus cavernosum. The former, including 
the bulb and glans, is composed entirely of convoluted veins: this is distinctly 
visible in the common coarse injections of the human penis, but it is more obvi- 
ous in some animals, as for instance in the bulb of the dog’s penis. The inject- 
ed corpus cavernosum does not present a similar appearance, and | have not 
been able to trace in it the venous structure, which is so obvious in the corpus 
spongiosum. I do not recollect having observed, in amputations of the penis, 
the circumstance mentioned by Mr. Arnott, that its erectile tissues contain ar- 
terial blood. 

It appears to me that the existence of cells in these tumours, with arteries 
and veins opening into them, has not been ascertained by direct examination, and 
consequently that the notion hitherto rests on superficial observation, or mere 
supposition. The various comparisons “of these productions of the human pla- 
centa, to the spleen, to the corpus cavernosum penis, and corpus spongiosum 
urethra, and lastly, to the comb and wattles of the fow! tribe, show that no ac- 
curate knowledge exists on the subject. 
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dry. Motions yellowish and watery. Repeated blisters, opium, 
and chalk mixture, with milk diet, catechu, and infusion of galls 
were given, unavailingly, the man appeared about to sink. Mr. 
South, one of the pupils, mentions that two cases of the success- 
ful exhibition of Sulp. Cupri. and opium had recently been-re- 
lated in the physical society of Guy’s hospital. It was resoly- 
ed to try it. Half a grain of sulph, cupri. twice a-day with two 
grains of opium, so as not to increase the quantity of opium 
previously given in twenty-four hours. In a few days the dis- 
ease was diminished in severity, and in eleven from the com- 
mencement of the use of sulp copper was so much abated and 
his appearance and strength so much improved that the opium 
was diminished to one grain, increasing however the dose of 
the copper to a grain. In one week more the opium was omit- 
ted, and in another, he found his disease so slight that he would 
stay no longer in the hospital, and was made an out patient. 

Peter Hurly aged forty-eight, had been affected many weeks 
with the form of diarrhoea, described by Dr. Baillie, who re- 
marks that it ‘‘is not very generally known, and is almost con- 
stantly fatal.”” It occurs more frequently in men than women, 
and generally in those who have resided long in hot climates; the 
stools are very numerous and copious, pale, like a mixture of 
lime and water, frothy and often of a sour smell; but if they 
acquire the consistence of pudding they are still pale, and if they 
become figured, and dark, the colour is rarely so deepas in health, 
and they soon again become white and frothy; the body is ema- 
ciated, and the countenance sallow; there is no tumefaction or 
pain of the abdomen, and though the disease may continue se- 
vere, and be occasionally less severe, it finally, almost constant- 
ly exhaust the constitution. The present patient had lived much 
in hot climates, was thin and sal/ow, motions very frequent 
and copious; liquid white and /r othy: he had no sweling of 
the abdomen nor tormina, nor pain upon pressure. 

He was ordered halfa grain of sulph cupri with one grain of 
opium to be taken twice a day, diet to consist of milk, arrow 
root, beef-tea, and a little wine. In four days the dose was in- 
creased to one grain. He had not taken this quantity above five 
days before the stools were reduced to two or three in the 
twenty-four hours, and were never afterwards more numerous. 

In a few days more they became thicker, and there was ge- 
nerally from that time but one in the twenty-four hours and in 
rather less than four weeks from his admission they assumed a 
deep healthy yellow and so continued. 

They however became liquid again, and the dose was augment- 
ed to a grain and a half, and in eleven days to two grains, owing 
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to their not becoming consistent. Pain being now experienced 
in the epigastrium a blister was applied without benefit, and 
as it probably arose from the acrimony of the salt, the dose of 
opium was increased to gr. iss which removed it altogether. He 

gained flesh, had but one motion a day, solid and of a healthy 

appearance, he found himself so strong as to desire his discharge 

which was accordingly granted. 

Several other cases are detailed of dysenteric diarrhea, one of 
four years standing, which were all cured by this valuable re- 
medy. 

In the concluding observations Dr. E. observes that, ‘three 
grains three times a day is the largest quantity I have prescribed, 
but this I have frequently given. 

The dose usually borne and required, varies from a grain 
and a half to three grains. 

It may be taken for an indefinite time without any fear of 
constitutional ill effects. 

It has a tendency to produce vomiting and griping, and on 
these accounts should always be combined with opium, a grain 
and a half of which is generally sufficient to prevent three grains 
from griping in the least. The previous failure of the opium 
alone, proves that to the salt is principally due the merit of the 
cure. 

QUININE IN AGUE in a ten grain dose immediately after the 
paroxysm, is considered by Dr. E. as the best practice, this al- 
most always prevents their recurrrnce, (the exceptions are ge- 
nerally quartans) and if repeated daily at the same hour often 
cures the disease. He observes that some cases and those gene- 
rally quartans, would not yield to less than five grains every 
four hours; but this quantity has never failed after being exhi- 
bited a week or ten days. The disease in London may in ge- 

neral be arrested immediately, by the exhibition of ten grains 
at once just before or after the paroxysm. 

SUBCARBONATE OF IRON IN CHOREA,—Dr. E. in his postscript 
to the paper on sulp cupri in diarrhoea, states some facts con- 
firming his former experience with sub carb ferri, as a specific 
for chorea in doses of three or four drachms.- He has attended 
nine cases since his former publication on this subject, every 
one of which yielded to the remedy; some were attended with 
head-ache and some had resisted other means. 

The time usually required varied from six to ten weeks, one 
was cured in four and one in no fewer than twelve. He is sa- 
tisfied that large doses are most efficacious, as he has met with 
several instances yielding at once to large doses after resisting 
those commonly used. Its importance in chronic ulcer has again 
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been repeatedly proved. A genuine case of traumatic tetanus 
was treated with it in doses of half an ounce every two hours, 
diffused with treacle in beef tea, and the mitigation of the dis- 
ease was too obvious not to ascribe the cure to this remedy. 
Dr. E. thinks we pursue a wrong course by treating Tetanus 
and Hydrophobia by narcotics, and he thinks iron deserves to 
be fairly put to the test. 
ACUPUNCTURE IN RHEUMATISM has been extensively prac- 
tised by Dr. E. in private and at St. Thomas’s Hospital. He 
thinks one needle allowed to remain an hour or two in a part, 
is more efficient than several used but for a few minutes. 
Three or four applications to each painful part are generally 
required, and he has known the disease not yield until the ninth. 
Out of forty-two cases taken from the hospital books in suc- 
session, thirty were cured. 
Morvuta.—An hitherto undescribed disease of the skin, is so 
denominated by Mr. William Wallace, surgeon to the charita- 
ble infirmary of Dublin and to the infirmary for the treatment 
of diseases of the skin, &c., who is the first to call the atten- 
tion of the profession to it. It appears in the form of a tungous 
eruption, each tumour resembling the berry of the Morus or 
Mulberry tree, being of a rounded and gr anulated form. It is 
found to be curable. by mercury, though it is not of venereal 
origin. Its appearance and mode of growth resembles the yaws, 
but it differs so much from the descriptions given of that disease 
as to prevent its being considered a variety of that disease. Mr. 
W. has ‘‘not had occasion to see or treat this disease except 
among hospital patients, and although the avocations of those 
whom I have observed to labour under it have been various, 
it is, nevertheless also remarkable that the m: jority of them 
have been either males or females who got their livelihood by 
a traffic in old clothes, rags, and such like: merchandize; but some 
.of my medical friends resident in the country parts of Ireland, 
from whom I have made inquiry on the subjec t of this s disease, 

inform me that they have frequently observed it among the peas- 
antry.”’ From observation, Mr. W. concludes that this disease 
most frequently occurs in the middle periods of life, and more 
frequently to males than females. It often exists in connexion 
with a state of the system more or less unhealthy, and along 
with a pruriginous affection of the skin more or less remarkable, 
though it does not appear to have any necessary relation with 
these states. 

Mr. W. has never seen the subjects of it labour under any 
of those symptoms which mark the progress of syphilitic dis- 
eases. There has been reason in some instances to suppose that 
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it was contagious, but the instances in which it appeared to be 
void of such qualities, have been so numerous, as to throw 
some doubt on this subject. This doubt he informs us ina P, S. 
has been cleared up by some facts which have come to his no- 
tice since the writing ‘of his ess: ay, and from which he concludes 
it to be infectious. ‘A child at the breast contracted the dis- 
ease from its nurse (not its mother). ‘There where fungi on the 
breast of the nurse, and it was the face of the child which was 
affected.’ A second case occurred in a child undera year old. 
The mother was affected with the fungi. When the disease 
occurs at this early period of life the fungous tumours are sur- 
rounded by an areola resembling the vaccine 

Both these children were cured by giving mercury to their 
nurses. He has seen several members of the same family la- 
bour under the disease at the same time. But he has also seen 
an individual occupying the same bed with another afflicted with 
the disease, escape. ‘ihere is no part of the cutaneous surface 
which is exempt from these fungi. 

They uniformly commence in minute pimples, which are 
quickly covered on their apex by a very small scab, on the re- 
moval of which may be observed the germ of the future fungus 
consisting of a single granulation so minute as to require a lens 
to discover it. Atthis period the spot is itchy, and is surround- 
ed by a slight erythematous redness. It gradually and pro- 
gressively increases. In the course of some days a scab of se- 
veral lines in breadth, of a brownish yellow colour, and consi- 
derably elevated, will be found to cover a fungus of a rounded 
figure and granul: ated surface, of a yellowish red colour, sore to 
the touch, and surrounded by a slight livid redness. 

The size to which these spots increase as fungi is limited. 
Mr. W. has never observed them larger than about one inch 
and a quarter diameter, and he has generally remarked that 
when the spot acquired about an inch in diameter the action of 
the vessels of the part changed and the fungus becoming absorb- 
ed, an ulcer resulted. When the fungi occur on parts cover- 
ed with hair, they are in general smaller, though on some oc- 
casions the largest of them were observed on the scalp and pu- 
bes. When fungi occur on hairy parts the growth of the hair 
is not interrupted, for the hairs have grown up through the fun- 
gus.. These fungi are uniformly larger, fuller, redder, and al- 
together better developed in young, healthy, and sanguineous 
subjects. A remarkable circumstance connec ted with the growth 
of these fungi, is the power which the part on which they are 
located possesses, of healing without forming a permanent cica- 
irix; showing that they grow from the surface of the tutis, the 
VOL. XV. NO. XLIV.——49 
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texture of which is not permanently injured. If the fungus 
heals before ulceration commences no mark whatever is left, 
except a temporary redness with a tendency to furfurate. If 
ulceration takes place a permanent cicatrix results. 

The number of fungi are various. In some cases only one; 
and on these occasions the fungus is extremely sensible. Mr. 
W. has seen fifty on one patient, and he thinks their magnitude 
inversely as their number. ‘They are almost uniformly of a 
circular figure. Sometimes two coalesce and form the figure 8. 
It is not known what would be the termination of the disease if 
left to itself. Patients who have been treated for this disease 
occasionally have returned with the same affection, probably 
from not having remained a sufficient length of time under 
treatment. 

It does not appear to become more intractable by long stand- 
ing. Mr. W. observes that ‘‘in the whole catalogue of mala- 
dies which are capable of being cured, or relieved by mercury; 
I do not know any one which exhibits the value of this mineral 
more remarkably than the disease in question.” 

It matters not whether it be used internally or externally; 
whether as an oxide or salt, or in the form of unguent, vapour, 
or fluid, ‘‘for the disease immediately shrinks as soon as the 
slightest mercurial action in the system is manifested.’’ The 
patients are generally under care five or six weeks, and use the 
remedy so as to cause a gentle but marked influence on the 
system. 

Local applications to the fungi which do not act on the gene- 
ral system such as solutions of Sulp. Cupri. Nit. Silver, and 
ointments of the subacetat. of copper, and of tar. not only con- 
trol their growth but cause their removal. Their operation, is, 
however, uniformly slow, frequently uncertain, and often cause 
the fungi to be extremely painful, and though they may remove 
all the fungi existing at the time of application they do not des- 
troy the tendency to the formation of others. 

Among local applications those unguents into which mercury 
enters as an ingredient stand pre-eminent. From the registry 
of the infirmary, it appears that from its foundation in 1818 up 
to June 1826, eighty-one cases of the disease have been treated 
there. Of these Mr. W. details the history of three, so much 
resembling each other in every respect, that the following se- 
lected from among them will serve fully to illustrate this inte- 
resting disease, and the mode of treatment found so successful 
in it. 

Case.—James Walsh, a labourer, residing in the country, 
aged 23 years, of a sanguineous complexion, and of a short and 
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strong stature, applied at the Skin Infirmary, April 8, 1820, 
on account of a fungous disease of the skin, of the following cha- 
racters. 

On the head, trunk, and lower limbs, there are several fun- 
gi, varying in size from that ofa pea to that of a walnut. ‘Those 
which are on the scalp are by much the smallest; the largest is 
seated on the front of the right thigh, a few inches above the 
patella, surrounded by adeep seated and extensive hardness, 
and has in some points become an excavated ulcer. All the fun- 
gi, with the exception of the large one just alluded to, are co- 
vered by a yellowish brown scab, which must be removed to 
see their fungous character. Each fungus is surrounded by a 
livid ring or border, the cuticle of which is in a state of furfu- 
ration. They are attended by a very troublesome itching, par- 
ticularly at night, and are very sore after being handled or 
rubbed. 

On being asked to describe the manner in which these fungi 
make their appearance, he pointed out to me, by way of illus- 
tration, on the occipital region of the sealp, a very minute yel- 
low scab, not larger than a pin’s point, covering a little fungus, 
‘perceptible with the assistance of a lens, and obviously surround- 
ed by an erythematous colour of the scalp, and attended by an 
itchy sensation, which appeared to direct his attention to the 
part. He added that they begin by small pimples, which cor- 
rupt, and become covered with a crust. There are on several 
parts of his body circular livid spots, about the same diameter as 
the fungi. Some of these spots, particularly one which is on 
his forehead, have their surface slightly elevated above the sur- 
rounding skin, the cuticle in the state of desquamation. The 
redness of these spots disappears almost entirely on pressure, 
and they are not attended by any morbid sensation. These are 
the marks that have been left after some of the fungi, which 
have shrunk away on the application of unguents. 

The general surface of the skin feels dry and harsh, and ex- 
hibits here and:there a branny appearance with minute papule 
in the state of desquamation. His sleep is much interrupted by 
a general itching of the skin, which becomes particularly se- 
vere upon being heatedin bed. He says he hasa bad stomach, 
and very often becomes sick after eating. He has laboured un- 
der disorder of his stomach, and the general pruriginous affec- 
tion of his skin for several years; but the fungous disease is not 
of longer standing than four months. 

No pains in the articulations or in any other parts of the os- 
seous or fibrous textures,—no soreness of his throat,—does not 
know any cause to which he can attribute the disease, —has slept 
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with others and never gave it tothem, and at present sleeps with 
a lad, aged sixteen years, who is free from any cutaneous dis- 
ease. 

This patient took ten grains of blue pill every night from the 
date of his application for re lief to the fourteenth of May follow- 
ing, aperiod of thirty-six days. It scarcely affected his mouth, 
yet he had only taken it a few days when almost all the sore- 
ness attendant on the fungi subsided, and the marks left by the 
old fungi sunk to a level with the surrounding surface. On the 
fourteenth of May, when he ceased to attend at the dispensary, 
all the fungi were covered with skin; the surface upon which 
they had been seated remained, however, slightly higher than 
the surrounding skin, and in a state of desquamation. 

It may perhaps be worthy of remark, that although he was 
so rapidly relieved from the fungous disease by the use of the 
blue pill, the pruriginous eruption was considerably aggravated 
during its administration, and several of the minute papulz be- 
came pustules. 

Fracture or THE Necx or tut Femur.—Some cases of 
this kind within the capsular ligament with dissections and ob- 
servations are detailed by Mr. George Langstaff, tending to show 
that ossific union may, and not unfrequently does, take place 
when fracture is sustained in this situation. Mr. L. says “ that 
the arteries belonging to the hip joint are capable of producing 
bony union within the capsule there can be no doubt; nor can 
there be any doubt that this would take place as in other frac- 
tures, if the parts could be kept steadily in juxta position and a 
sufficient length of time were allowed to make the union com- 
plete.”” Eleven specimens of fracture of the neck were shown 
to the medical and chirurgical- society by Mr. L. illustrative of 
the mode in which nature attempts to remedy this injury; in 
some ossific union had wholly or in part taken place; in others 
a cartilaginous union and in some a crutch of bone to support 
the limb had formed in a few artificial joints of the neck of the 
femur. 

INJURY OF THE HIP-JoINT.—Three cases are adduced by Mr. 
E. Stanley, of Fracture of the Trochanter Major, which may 
be mistaken for dislocation of the head of the Femur. 

The following is one_ of these. 

Case. “ A woman in her sixtieth year, fell in the street and in- 
jured her right hip. On examination, the limb was found slightly 
everted and shortened to the extent of three quarters of an inch, 
but moveable in every direction. ‘The extremity of the shaft 
of the femur was in its natural situation, but behind the femur 
and at a little distance from it, a bony prominence was discover- 
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ed resting upon the ilium, towards the great ischiatic notch, 

strongly resembling the head of the femur. Various opinions 
were entertained as to the nature of the injury, some believing 
it to be dislocation, and others, fracture. After a confinement 
of several months to her bed, the woman was sufficiently reco- 
vered to walk with the assitance of a crutch, and in this state 
she continued till her death, which took place about three years 
from the date of the accident, during the whole of which peri- 
od I had watched the progress of the case. Having obtained 
permision to examine the seat of the injury, I ascertained that 
there had been a fracture extending obli uely through the tro- 
chanter major, and through the basis of the neck into the shaft 
of the femur, and that the prominence which had been mistaken 
for the head of the bone, was occasioned by the posterior and 
larger portion of the trochanter drawn backwards towards the 
ischiatic notch. 

Three cases are next instanced of Fracture of the neck of 
Femur with inversion of the limb. Casn.—** A middle aged 
man fell in the street, and his hip. struck the curb-stone. The 
immediate consequences were that the limb was inverted and 
shortened to the extent of an inch: and no crepitus could be dis- 
covered. It was presumed that adislocation had occured: and 
accordingly an extension of the limb was made, and so great 
was the constitutional irritation occasioned by repeated trials 
to reduce the supposed dislocation, that the man died about five 
months from the time of the accident. In the dissection of the 
hip, a fracture was found extending obliquely through the mid- 
dle of the neck of the femur, but entirely within the capsule. 
A portion of the fibrous and synovial membrane on the anteri- 
or side of the neck of the bone had escaped laceration. 

Several instances have occurred to Mr. 8S. of recent fractures 
of the neck of the Femur within the capsule where a considera- 
ble portion of the synovial and fibrous covering of the bone was 
found uninjured. A case of fracture of the neck of the Femur 
is also detailed, where there was not the slightest injury to,these 
articular appendages. He complained during life of pain in the 
hip; but there was no shortening nor eversion of the limb and 
its mobility was unimpaired; he died the fifth week from the 
date of the accident, of enteritis. A fracture was discovered on 
dissection, extending through the bone at the base of the neck, 
but its surfaces were in contact. 

OssIFIC UNION OF FRACTURED NECK OF THE Femurn.—The 
particulars of a case of Fracture of the neck of the Femur are 
communicated by Dr. Brulatour, Surgeon to the Hospital at 
Bourdeaux. The subject was an English Physician Dr. James. 
He was thrown from his horse, and all the signs of this fracture 
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manifested themselves to Dr. B. after the accident. Counter- 
extension was kept up for two months so as to preserve the na- 
tural length of the limb. 

Dr. James in four months was able to walk without any assist- 
ance, and subsequently recovered the full use of the limb. Af- 
ter the lapse of four months more he was violently attacked 
with hoematemesis which terminated his existence. 

On examination, the capsule was found a little thickened. 
The cotyloid cavity sound. The inter-articular ligament in a 
natural state. ‘The neck of the femur shortened, with an une- 
qual line round the neck pointing out the seat of the fracture. 
At the bottom of the head of the femur, at the external and pos- 
terior part, considerable bony deposit had taken place. A sec- 
tion of the bone so as perfectly to expose the callus presented a 
smooth line polished like ivory, which indicated beyond doubt, 
the previous existence of fracture. 

‘ Barnapiecr1a.—An interesting but lengthy paper on this sub- 
ject by H. Earle, Esq. surgeon to St. Bartholomew’s Hospital, 
with cases and dissections illustrative of his opinion that para- 
plegia often results from disease of the brain as well as from af- 
fections of the spine. 

We select the following case in which there was disease of 
the spine, and tubercles in the brain. 

During the summer of 1821, I was requested to see a patient 
in Dr. Roberts’s ward, who had suffered for a considerable time 
from fixed pain under the left breast, for which she had. been 
leeched and blistered, and a seton was ordered to be applied, 
which was the cause of my being desired to visit her. She was 
about 20 years of age, and her catamenia were very irregular. 
On inquiring into her case, it appeared that her general health 
had been greatly disordered for some time. She complained of 
an indescribable sense of languor, and there was an extreme 
degree of anxiety and restlessness about her, much of which 
was attributed by the nurse to temper. She suffered from con- 
stant pain in her head; she had a great sense of stricture at her 
stomach, was incapable of digesting any food, and her breathing 
was so difficult, that it might with more propriety be called 
panting, her alz nasi working as in a patient labouring under 
severe asthma. . 

On tracing the direction of the pain, it distinctly took the 
course of two of the costal nerves, and on examining the cor- 
responding vertebre the muscles were much wasted, the inte- 
guments had a peculiar doughy feel, and were slightly eedema- 
tous, and there was great tenderness on pressure. I entertained 
no doubt of the existence of disease in the spine, and recom- 
mended that immediate attention should be paid to it. The 
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following day, her head became worse, and by night she was 
delirious, in which state she continued for ten days, when she 
died. During the last week, she had all the characters of a patient 
with bad typhus fever, she passed her feces involuntarily, and 
her bladder was palsied, requiring the use of the catheter. For 
some days before her death, she never attempted to move hand 
or foot, and was perfectly insensible to all external impressions. 

On examination, many tubercles were found in a state of 
suppuration in the substance of the brain and near its surface, 
and the pia mater was Joaded with serum. In the chest the 
lungs were found studded with tubercles. Behind the pleura 
and on the surface of the bodies of the vertebrae, lymph and a 
peculiar cheesy secretion were thickly deposited. Suppuration 
had taken place behind the root of the left lung, and two of the 
ribs, exactly corresponding with the seat of the pain, were 
ulcerated at their articulations with the vertebre. Considerable 
disease existed in the vertebre and canal, and entire absorption 
of the intervertebral cartilage had taken place between two of 
the vertebre. . 

In this case, although there was such extensive disease in the 
spine and brain, there was no paralytic affection, until within 
a few days of her death. She had complained much of pain in 
her head, but was quite sensible and particularly sensitive. In 
several similar cases I have known large tubercles to exist in 
the brain, without inducing any symptoms, until suppuration 
or membranous inflammation have taken place, when they 
speedily terminated with every marked character of disease of 
brain. 

Sypuitis.—Mr. Welbank, in an interesting paper on the sub- 
ject of Syphilis, endeavours to establish distinctions between it 
and other varieties of venereal disease. ‘True Syphilis, he con- 
siders as curable by mercury; while phagedcena is aggravated 
by it. Owing to its great length, and its argumentative char- 
acter we are unable to enter into a detailed account of the 
subject which this paper embraces. We, however, select the 
following interesting ease. ; 

T. N. had observed extensive excoriation three weeks before, 
which for the most part healed readily, but left abrupt indura- 
tion about the frenum preputii. This gradually increased, and 
became raw andsuperficially ulcerated. It was determined, to 
effect a slight action of mercury upon the patient’s system, and 
the plan was adopted for about three weeks. The disease read- 
ily yielded. In about two weeks from the discontinuance of 
the remedy, slight soreness of the throat was noticed, and con- 
tinued progressive for four weeks at the sea side. At this pes 
riod he had manifestly excavated ulcers of the tonsils, scaly erup- 
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tion, nocturnal pains, accelerated pulse, and the hair was falling 
off. He now consulted, on his return to town, a third surgeon, 
by whom the use of sarsaparilla alone was suggested. The 
symptoms yielded in about three weeks, but relapsed in about 
a fortnight after discontinuance of this plan of treatment. It 
was now determined to try a severe use of mercury for eight 
weeks; the syphilitic symptoms immediately yielded. ‘The pa- 
tient after this course went to the sea side, but returned within 
twelve days from the period of omitting mercury, with deep 
sloughy ulcer of the left tonsil, and greatly disturbed health. 

Sarsaparilla decoction again mitigated the symptoms, but the 
disease relapsed, and became actively progressive. ‘The exten- 
sion of the malady was deemed a suflicient warrant for a repeti- 
tion of a severe use of mercury, which plan was vigorously pro- 
secuted about ten weeks. ‘The patient became well rapidly, 
and continued free from disease till about three weeks after dis- 
continuance of the treatment, when he again returned from the 
sea side with extensive disease of the pharynx and tonsils, and 
with incipient inflammation and ulceration in the centre of the 
soft palate. The disease being now pronounced to be mercurial, 
sarsaparilla, bark, and some local treatment, was ineflectually 
tried. The patient’s sufferings increased: the extent of the dis- 
eased surface could not be seen, the soft palate was perforated 
and sloughing, the general health was sinking rapidily, and 
ptyalism supervened in a distressing degree. 

The use of sarsaparilla was now sanctioned by a fourth opi- 
nion, and the employment of mercury still delayed. Within 
two days the disease had advanced so close to the uvula as to 
threaten a division of the palate. Seven grains of the hydrar- 
gyrum cum creta, with one-third of a grain of opium, were now 
administered twice a day, and in a few days the quantity was 
increased to ten grains. In three days the diseased processes 
were checked, the sloughs partially separating, and the ptyalism 
subsiding. ‘The patient’s health and strength were gradually 
re-established, and all tendency to relapse of disease occasion- 
ally manifested by a few spots, or slight soreness of the throat, 
were directly remedied by a few additional doses of compound 
calomel pill, which medicine was continued in small quantities 
to the final and complete restoration of his health. About fifteen 
months elapsed during the treatment of this case. The aperture 
in the palate remained unclosed. 

AMPUTATION AT THE HIP-JOINT.—Was successfully perform- 
ed by John Orton, Esq. Surgeon. It is unnecessary to enter 
into the details which are rather prolix. . It is, however, grati- 
fying to observe the progress of improvement in the surgieak 
art evinced in the success attending this formidable operation. 
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Art. Il.—A Practical Treatise on the Typhus, or Adynamic 
Fever. By Jno. Burne, M. D., Licentiate of the Royal 
College of Physicians of London, &c. and formerly Pre- 
sident of the Royal Medical Society of Edinburgh. - Mam 
ne agricolam quidem aut gubernatorem disputatione, sed 


usu fieri. Cetsus. (London, 1828; pp. 248.) 


We have read, with a degree of pleasure that we have 
rarely experienced in the perusal of a medical work, this truly 
elegant treatise, which cannot fail to be estimated among the 
first of its kind, as it is based upon no less authority than 
that of nature, and is the result of patient and laborious ob- 
servation of the phenomena and consequences of diseased 
action, as presented in the living and the dead. 

Authors have too frequently burthened their works, by a 
repetition of the views and opinions of their predecessors, 
either tacitly adopting them, or with a view to their refuta- 
tion, and have established in their place doctrines equally 
ephemeral, like inscriptions on the sandy shore of the ocean, 
that the succeeding wave inevitably obliterates. 

Not so with the author before us, he delineates faithfully 
and with the hand of a master, the various appearances that 
present themselves under this form of diseased action, traces 
them to their cause so obviously, as to strike with all the 
force and conviction of truth, and succeeds in reconciling 
the contrariety of opinion, relative to the pathology and 
treatment of the disease under-consi<eration. 

In his preface he observes, “ To this end, I obtained a his- 
tory of every minute sign and circumstance which oceurred 
from the first feelings of indisposition, till the patient came 
under my own observation; and from this period to the termi- 
nation of the case, were recorded all the phenomena which 
presented themselves, as also the treatment adopted, and the 
effects of the various remedies: and when any case termi- 
nated fatally, and an-inspection of the body was ‘practicable, 
I took down a detailed account of the appearances on dissec- 
tion ; and examined minutely and carefully the nature of the 
organic changes, whatever they happened to be. 

“ By pursuing this plan in a vast number of cases, and by 
reflecting on the facts individually and collectively, I began 
to perceive that certain signs and states were common'to all 
the cases; that the fever attacked in two ways; and that 
certain phenomena succeeded each other uniformly in a par- 
ticular order; and, by comparing the phenomena with the 
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morbid appearances, as seen by dissection, I found also, 
that particular symptoms always preceded particular organic 
changes. 

‘In this way, then, was I led to discover the relation of the 
particular conditions, and of the phenomena one to another, 
and to the disease itself; and the mutual dependence of the 
various causes, as well as the rank they hold in the long con- 
catenation of cause and effect: and in this way also, was I 
led to consider all the variously denominated fevers, as the 
epidemic, low nervous, jail, hospital, putrid, typhus, syno- 
chus, &c. as one and the same disease, differing only in de- 
gree, according to the intensity of the primary cause; modi- 
fied by any peculiar condition of the body or mind; and 
accompanied or unaccompanied by local inflammation, ac- 
cording as any part or organ was disposed to inammation, 
or as the body was or was not subjected to the operation of 
any exciting cause. ’ 

** It was the information thus obtained, which suggested 
the arrangement adopted in the present treatise ; and the opi- 
nions which I have advanced were deduced from the facts 
weighed, and considered deliberately and with caution.” 

The extensive field of these investigations was Guy’s Hos- 
pital, where an extraordinary facility, and even inducement 
is held out for the prosecution of medical science. 

But to enter on the immediate objects of the work. With 
a view to a right understanding and intelligible communica- 
tion of any particular. subject, it is requisite that the terms 
employed should be clearly defined, in order that it may be 
known in what sense it is designed to employ them. In per- 
suance of this principle, our author premises a few remarks 
on fever generally, and offers a sketch of its division. 

Division of continued fever.—This he divides into two 
species: one where the energy of the nervous system is pros- 
trate; the other where it is not materially affected. This 
division he considers a safe guide to a successful treatment, 
and looks upon it to be one of the fundamental principles in 
the practice of medicine, and applicable in the treatment of 
all diseases. 

Definition of fever:—He defines fever to be “ a certain 
state of body, in which there is preternatural heat of skin, 
and frequency of the pulse, with more or less derangement 
of the functions generally.” 

Considering fever as a genus, he proposes to divide it into 
two species. The inflammatory and the adynamic: and each 
of these again into two varieties. Thus, 
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f Simple inflammatory fever. 


( Inflamma- ssh 
tory. | Inflammatory fever, with local 
Continven inflammation. 
PRvER. ( Simple adynamic fever. 
Adynamic. a 
_ 





dynamic fever, with local in- 
‘juiiniiitbe: 

The first variety.—The simple inflammatory ‘“ comes on 
at the decline of day, with lassitude and chilliness, which, in 
two, three, or more hours, is succeeded by a preternatural 
heat of skin, and an increased action of the heart and arte- 
ries, causing an accelerated and full pulse; with slight dis- 
order of the functions generally. The heat lasts through 
the night, giving rise to a degree of restlessness, and pre- 
venting sleep. Towards the morning the skin begins to 
perspire, the patient then falls asleep, and awakes much re- 
lieved, and in the course of the next day finds himself reco- 
vered. The usual cause of this fever is a slight cold. The 
nature of it is an inflammatory excitement spread over the 
whole sanguiferous system, and borne equally by it, so that 
no one particular part or organ is affected more than another. 
This constitutes the most simple form of fever.” This form 
is doubted by many authors; but Dr. B. has seen a very 
well marked case. 

The second variety is formed by superadding inflamma- 
tion of any determinate part to the simple inflammatory fever, 
exemplified in pneumonia, enteritis, hepatitis, &c. 

It is however only the second species, the adynamic and its 
varieties, which forms the subject of this treatise ; our author 
therefore passes on to the consideration of it ; first, giving his 
reasons for adopting this title instead of the term typhus. 
This species of fever has received various denominations. 
Cullen divided it into synochus and typhus; the latter of 
which he again divided into mitior and gravior, which last has 
been styled malignant or putrid. Of late it has been termed 
epidemic, owing to its prevalence in some districts of England 
in particular years. Some comprehend every stage and varie- 
ty under this term, typhus; so that there is not only a con- 
fused multiplicity of names, but they have been used by some 
in an extended, by others in a limited sense. Our author 
thinks there is reason to consider all these fevers of one and 
the same nature, differing only in degree, and modified by cir- 
cumstances; and as none ms these appellations are charac- 
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teristic, he has thought it proper to rank them under one head, 
representing them by one name, adynamic: partly, because 
modern writers have authorized it, but chiefly from its con- 
veying “a correct idea of the pathognomonic features of 
this disease ; the remarkable prostration of the powers of 
the nervous and muscular systems.” 

This title is, therefore, intended to include the putrid or 
malignant, the slow nervous, the nervous, the synochus, 
typhus, métior and gravior, the jail and hospital; the fiévres 
essentielles ; the epidemic, the contagious, the typhus, and 
the proper tdiopathic fever of various authors. 

The term typhus is objectionable, because it is not used 
in the same acceptation throughout the profession, being dif- 
ferently derived and translated by different writers; a con- 
siderable list.is given by our author in illustration; we shall 
pass it by, and proceed to his definition and derivation of 
the term adynamic, (from a, priv. and dvveue,, possum, to be 
able, to have power) “ it means a state of debility from a de- 
pression or prostration of the powers of the nervous and mus- 
cular systems, not ordinary debility, as from loss of blood, 
or from the wasting of the physical powers, as in phthisis 
or. scirrhous pylorus.” 

Of course, in the adynamic fever the. debility is always 
greater, in proportion, than the emaciation; which is illus- 
trated in the early stages of this disease, when the prostra- 
tion is great, although the emaciation has scarcely begun. 

Emaciation is however an invariable attendant on this fe- 
ver, and proceeds with more or less rapidity during its whole 
course, and in the. latter stages there is debility from the ex- 
haustion of the physical powers, superinduced on the pecu- 
liar nervous and muscular prostration. 

Cuap.I. Of the simple adynamic fever, which our author 
has observed to have two ways of attack. 

The most frequent subjects of adynamic fever, are young 
persons in the vigour of youth, from eighteen to twenty-five 
years of age, having robust constitutions, and who have en- 
joyed uninterrupted good health up to its invasion. 

The production of adynamic fever depends on a certain 
state of the system, which results in most instances from a 
continued exposure to a poisoned atmosphere. This state 
then existing, it will be found that this fever attacks in two 
ways, which it is of great importance to be properly under- 
stood, as they account for the occasional supervention and 
presence or absence of inflammation in this disease. 

In the one way, “it attacks through the interecntion of 
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an accidental cause; in the other, without such interven- 
tion.” 

In the last mode, the condition of the system is of itself 
sufficient to stir up and give rise to those actions and pheno- 
mena which constitute adynamic fever. In the first mode, 
the condition of the body is inadequate of itself to produce 
this disease; but when fever is accidentally excited, it is suf- 
ficient to give it the adynamic type. In the one case, deve- 
lopement is slow and progressive for days and weeks ;. in the 
other, it is formed in a few hours. 

Of the way of attack without an accidental cause.—When 
this disease occurs spontaneously, the first signs are “a 
disinclination for food, and a lassitude which quickly grows 
into weakness, so that there is an inability to get through 
the occupation of the day; and the patient will go to bed 
sooner than usual. To these are soon added, slight head- 
ach, and a chilliness which runs ‘up the back and drives 
the patient to the fire. : 

‘“‘ In a day or.two, the disinclination for food increases to 
a loathing, the weakness grows greater, and the exertion of 
"going up stairs brings on faintness: the headach becomes 
severe, and is often attended with giddiness and dimness of 
sight, and sickness and vomiting will not unfrequently su- 
pervene. ‘There is now pain in the back and limbs, with a 
feeling of great fatigue; the teeth begin to chatter, and the 
chilliness amounts to a’shivering, which is followed succes- 
sively by heat and sweating; so that a febrile paroxysm is 
established. 

“‘ Now these signs recur every day, uniformly as to them- 
selves, but not always uniformly as to time. In some, the 
recurrence will be periodical, in which case it commonly 
happens about noon. An instance of this I remember in a 
woman who was attacked with the above symptoms, in the 
order prescribed, every day, between twelve and one o’clock, 
,for more than a week before the fever assumed the continued 
form. In others, the recurrence will be in the evening, and 
take place an hour earlier every succeeding day. An exam- 
ple of this occurred in a young girl, who experienced the 
first attack when she was going to bed as late as nine o’clock, 
and the next day, the paroxysm returned at eight, the third 
day at seven, the fourth day at six o’clock, and so on. In 
both these cases, the patients felt comparatively well during 
the morning, and were abie to pursue their accustomed avo- 
cations. 2 

‘* Other paticnts will feel ll from the moment they get up, 
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and these, also, experience an exacerbation in the evening. 
This was the case with a young woman who felt sick every 
morning, and was languid, cold, and unwell throughout the 
day, and, at the end of four days, there acceded, in the even- 
ing, a perfect, though not violent febrile paroxysm, consist- 
ing of the cold, the hot, and the sweating stages; and in 
this condition she continued to work for three weeks, when 
the fever became continued, and she was laid up. Other 
patients will be laid up from the invasion of the first febrile 
paroxysm, and in these the symptoms mostly run high. 

‘“‘ Other patients will feel slightly indisposed for several 
days, being merely languid and weak, with but little loss of 
appetite ; and then will be attacked, on a sudden, and fre- 
quently after a meal, with shivering, pain in the back, 
severe headach, and in some instances with vomiting, to 
which succeeds an immediate developement of the fever. 
This manner of attack resembles so much the invasion of 
eruptive diseases, as sometimes to lead the physicians to ex- 
pect small-pox, or scarlatina, &c. but the absence of the pre- 
cursory signs peculiar to these diseases, and the knowledge 
of the patient having been indisposed some days previous to 
this sudden attack, will afford data for a correct diagnosis.” 

In these various modes of invasion, without an accidental 
cause, the author has not seen any accompanying organic 
inflammation. The time requisite for the full develope- 
ment of the fever in these cases varies from several days to 
several weeks. 

Of the way of attack with an accidental cause:—When 
this occurs, the cause is generally a severe cold from ex- 

osure to rain, wind, &c. ‘ The first signs are, a feeling 
of being tired and chilly, and the patient seeks the fire: in 
a little while the chilliness runs up the back, and ends ina 
shivering fit. The teeth chatter; he has pain in the loins 
and legs; severe headach ; and his flesh feels sore, as if he 
had been beaten all over; and there sometimes supervene, 
sickness and vomiting. 

‘* These symptoms will continue for the space of two, three, 
or more hours, when a violent reaction takes place ; and the 
skin becomes hot and*dry, the face suffused, and there is an 
increased action of the heart and arteries: and thus, in the 
space of a few hours, continued fever is fully formed. It is 
when the adynamic fever attacks in the way just described, 
that organic inflammations are apt to accompany it from the 
beginning.” 

Of the four degrees of adynamic fever.—Adynamic fever 
produced in either of the two ways will be found to differ 
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much in severity. For practical purposes our author divides 
it into degrees, which he limits to four. 

The first degree is mild. The patient complains merely 
of slight headach, which is sometimes entirely absent, 
some increased heat of skin, and arterial action. ‘* The 
appetite is impaired; the tongue is covered with a dirty 
white coating, except at the end, where it is red, and red 
points of the prominent papillz are here seen interspersed, 
making this part of the tongue maculated ; the surface is 
moist all over. The cheeks are flushed, and the eyes rather 
suffused. There is a slight duskiness of the skin, and all the 
senses are somewhat more dull than natural; and there is 
great prostration of strength, compared with the other signs. 
The urine is scanty and high-coloured, and the bowels are 
sluggish: there is seldom however delirium, and the patient 
has refreshing sleep during the night.” 

In the second degree, the head is considerably painful ; 
and though sight and hearing are impaired, light and sound 
are disagreeable. ‘* There is a general suffusion and fulness 
of the face, and a bluish flush upon the cheek. There is con- 
‘siderable action of the heart and arteries: the pulse is fre~ 
quent, rather full, and rather strong; but it.is, nevertheless, 
compressible by moderate force: its stroke is not very firm, 
and the artery is open and yielding. This pulse is exceed- 
ingly deceptive ; the openness result from a want of tonicity, 
and may be easily mistaken for a great fulness. ‘The cha- 
racter of the tongue is the same as in the first degree, ex- 
cept that the coating is thicker, and of a more dirty shade. 
The skin is hot and somewhat tight, but not harsh, nor con- 
tracted: there is more or less suffusion on the surface of the 
whole body, accompanied with the dusky shade. The bowels 
are disposed to constipation, and the belly often distended 
with flatus. The urine is high-coloured and scanty. The 
prostration of strength is great; and the patient lies, at one 
time, on the side, at another, on the back. Through the day 
he remains in a quiet, dull, half-sleeping state; through the 
night he is delirious.” | 

The third degree is severe, and accompanied with great 
prostration of strength. ‘* The patient lies stretched on his 
back, breathing slowly and deeply, as one in a lethargic sleep: 
he is unable to turn on his side, and not only unable, but 
indisposed to the slightest exertion: the want of power in 
the muscles of respiration is so great, that he can speak only 
in interrupted and broken sentences. There are tremors 
and twitching of the muscles; he trembles when taken out 


=> 


en a 
5. eae Er 
e 


Sas 


as é. 
Rate =" 
a gl 


“J a 


rs $ptcae Leer = a ane, Put a Pe a 3 
ice Oa Se one gir oe fete A Oe FA 2 peta gs 
= 3 oe ie et St eS BS =: ~ 


a 
> : 
~ cad 





400 Burne on Typhus, or Adynamic Fever. 


of bed, and cannot stand. There is torpor and dulness o! 
all the senses, so that it is generally necessary to repeat a 
question before an answer can be obtained: when rouscd, 
he complains of a dull pain in the head, and great thirst. 

His face is void of all expression ; every feature is relaxed ; 
the skin is dusky ; and there is a circumscribed flush on the 
checks, of a hue more purple than red. The eyes are suf- 
fused and glassy, with shreds of tenacious matter floating 
in them, or oozing out at the corners; and the upper eye- 
lids are ‘relaxed and depending. The lips are blue, the teeth 
dry and shining; and in the corners of the mouth is a viscid 
mucus, which is drawn out in filaments when the tongue is 
protruded: this mucus becomes dry, and covers the lips and 
teeth with blackish sordes. The breath is peculiarly offensive. 
The tongue is very thickly coated; is brown and dry in the 
middle, red and dry at the tip, and whitish and moist at the 
sides. 

The pulse is not much accelerated, seldom exceeding 90 ; 
and, now and then, is not above the natural standard ; it is 
fuliish, sometimes rather firm, but always more or less com- 
pressible. The skin is dry and rather harsh; its tempera- 
ture varices; at one time it is high, at another not much in- 
creased. The urine is always scanty and high-coloured, and 
becomes turbid on cooling. The belly is full, and tender 
on heavy pressure: the bowels are commonly sluggish, some- 
times relaxed, and the dejections, at this period are dark-co- 
floured and offensive. There is restlessness and constant 
delirium through the night, with frequent efforts to get out 
of bed; and the delirium will sometimes be present through 
the day.” - A gradual change occurs in a few days for the 
better or worse. If for the better, the prostration, lethargy, 
and dulness of the senses abate ; the supine posture is ex- 
changed for that on the side, which is to be regarded as a most 
favourable indication. The viscid mucus about the mouth 
diminishes ; tongue grows moist and begins to discharge 
the thick coating, spontaneous ochre-coloured dejections 
now supervene, and the abdomen is no longer distended. 
The pulse becomes natural in frequency and force ; the skin 
relaxes, and a gentle perspiration ensues; the eye recovers 
its brightness ; the countenance its animation ; the skin its 
clearness ; and sound and refreshing sleep patcoeds to deh 
rium. This amendment gradually continues, and in the 
course of cight or ten days the patient is convalescent. 

In this degree of fever, it is not unusual for a a cri 
sis to result from spontancous epistaxis, or a long deep sleep 
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If a fatal change occurs, the delirium is unceasing, at- 
tended with constant jactitation, incoherent muttering, and 
occasionally violent and frequent screaming, which only sub- 
side with the sinking of the vital powers; then the lethargy 
increases, the dusky skin becomes purple, the temperature 
of the body sinks, and the extremities graw cold, and death 
closes the scene. 

‘Patients afflicted with this degree, who have not had early 
medical attendance, sink into a state of extreme prostration 
and insensibility ; they lie helpless on the back, with low 
muttering delirium and weak respiration; the face very 
dusky ; lips purple, and, together with the teeth and mouth, 
loaded with sordes; the abdomen highly tympanitic ; excre- 
tions involuntary, and very offensive, resembling black dirty 
water; and the extremities cold. 

The fourth degree is imminently dangerous. 

*“* The patient lies on his back, in a state of nervous agita- 
tion, constantly picking the bed-clothes ; the countenance is 
haggard, and the visage sharp; the carotids vibrate; the 
respiration is quick ; and the breath exhales a strong odour, 
peculiar to the adynamic fever. The eyes are suffused, often 
cenvulsed, moviug from side to side: the upper eyelids de- 
pend, and there is a ghastly stare. - The mouth is parched ; 
the tongue has a fuliginous coating, dry and hard; and the 
lips and teeth are covered with black sordes. The skin is 
hot and dry, tight and harsh; and is frequently spotted with 
petechiz. The pulse varies from 100 to 120; its stroke is 
unsteady, is open; but very compressible. ‘The belly is full, 
and tender on heavy pressure; the bowels are relaxed; the 
dejections are black and highly offensive ; and, together with 
the urine, are passed in bed without consciousness. The 
voice is husky, and articulation unintelligible; and emacia- 
tion goes on rapidly.” 

Thus the disease runs on frequently to a rapid and fatal 
termination. If recovery results, it is slow, and many weeks 
elapse before the usual health and strength are regained. 

“ A favourable change is denoted by an abatement in the 
violence of the symptoms; and by the return of tranquil 
sleep and consciousness. ‘The secretions begin to re-esta- 
blish themselves; the tongue to cast off its fuliginous coat ; 
and now a diarrhea of ochre-coloured frothy dejections su- 
pervenes, and relieves the full belly. The urine gets more 
abundant, but continues dark for some days, and throws 
down a copious sediment as it cools: it afterwards assumes 
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a more healthy colour, and deposits the lateritious sedi- 
ment. The frequency of the pulse diminishes, and its 
stroke becomes comparatively firm and steady: and in this 
way, from day to day, the diseased actions cease, the healthy 
functions are gradually restored, and convalescence is esta- 
blished. 

“When the secretions are re-established, and the tongue 
has cast off its fuliginous coat, the lips and tongue are left 
red, tender, and sore, and as it were raw. And this condi- 
tion extends throughout the mucous lining of the intestinal 
canal, causing great soreness of the belly, keeping up the 
diarrhea, and rendering the stomach and bowels highly sen- 
sible to the operation of medicines, or to the presence of un- 
digested food: which makes it important to pay strict atten- 
tion to this condition in the treatment of persons recovering 
from the adynamic fever.” 

When the disease is verging to a fatal termination, the 
symptoms are aggravated. ‘The prostration increases; the 
patient is supine and motionless, and the arms extended by 
either side, or folded across the breast; the features sharpen, 
and the face is sweaty and cadaverous, eyes fixed, with the 
eyelids nearly closed ; the lower jaw falls ; the belly is highly 
tympanitic; the temperature of the surface is diminished, 
extremities cold ; pulse rapid, small, and weak, soon faulter- 
ing; and the patient gradually expires. 

Cuap. II’ treats of some peculiarities, which differ from 
the usual combinations of symptoms. The peculiar condi- 
tions to be mentioned under this head, are found in the 
milder cases of adynamic fever, and consist in unequal de- 
rangement of the different organic functions; in one case, 
being chiefly in the brain ; in another, in those of the abdo- 
minal viscera. 

In one patient, for example, there is pain in the head, de- 
lirium at night, suffused face, and increased temperature of 
skin, with a natural state of the abdomen, both in freedom 
from, flatulent distention and in the dejections. In another, 
there will be a flatulent, distended, and tender belly, with 
relaxed, dark, and offensive dejections, and flushed cheeks, 
without any functional disturbance of the brain, the night 
being passed. in tranquillity. 

In. the more aggravated, forms of this fever, there is inva- 
riably a. co-existing derangement of the cerebral functions, 
and: those of the abdominal viscera; and these, in many 
cases, will be equally prominent. In others, the cerebral o1 
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abdominal derangement will predominate, and will be dis- 
tinguished by particular signs.. When the derangement is 
predominant in the cerebral functions, there is incoherent 
language, restlessness, jactitation, or excessive stupor from 
congestion, which evinces itself by a suffusion of the con- 
junctiva. The patient lies mostly on his side, as if in a pro- 
found lethargic sleep, with snoring and almost stertorous re- 
spiration, and the surface is hot. When the derangement is 
in the abdominal viscera, the patient lies on his back, with 
muttering delirium, less restlessness, and no jactitation ; 
there is more relaxation of the facial muscles; the tempera- 
ture of the surface is unequal, the extremities cool, the belly 
parching hot. 

There is a peculiar manner of attack from mental distress. 
“* The patient loses his usual spirits, and forsakes his usual 
occupations; he refuses to take food, sits over the fire, or 
loiters about the house: he is absent, the mind being en- 
gaged within itself, and brooding over the subject of its un- 
happiness. In this state the patient will remain for several 
days, complaining only of slight headach; but there is al- 
ways a foreboding anxiety in the countenance. The fever 
then forms rapidly, the cerebral excitement* is very.great ; 
the delirium is of an active character; and the circumstances 
of his distress form the only subject of his incoherent talk. 
He starts much, and shrieks as if alarmed, and often fancies 
he hears something. ‘There is continual jactitation, with at- 
tempts to get out of bed, rendering it necessary to use for- 
cible confinement. The pulse is much accelerated, is firmer 
and offers more resistance to the finger; and there is more 
muscular power also in these, than in other cases ; and they 
form the most pitiable and hideous examples of the adyna- 
mic fever.” 

A peculiar sudden manner of attack, resembling apoplexy, 
sometimes occurs. The individual, while following his or- 
dinary avocations or walking, falls suddenly down as in a fit. 
These cases our author does not consider as examples of the 
instantaneous invasion of adynamic fever, as the history of 
the previous state of the patient will show that the precur- 


* «*f am anxious to explain the sense in which the words ‘ cerebral excite- 
ment’ and ‘ oppression’ are used in this treatise; otherwise they may be 
supposed to contradict each other. It can be illustrated by the phenomena 
which result from intoxication, where the brain is excited, and at the same 
time oppressed, by the preternaturally increased circulation of unfit blood 
through it. Thus we have the extravagant incoherence of intoxication, with 
blunted perception and diminished muscular power. The brain may, there- 
fore, be excited at the same time that it is oppressed.” 
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sory sy apoes of this disease have existed for some d 
namely, lassitude, languor, daily loss of strength, a a 
gia, and loss of appetite. This sudden attack will, at one 
time, be succeeded by an immediate dev clopement of the ady- 
namic fever; at-another, the patient will revive after a few 
hours rest, and several days may intervene before the fever 

is completely developed. 

Of the hemiplegic paralysis, or loss of the use of one side 
of the body, during the course of the adynamic fever, three 
instances have ovcurred to Mr. B.; and on every occasion 
it has taken place gradually, after the formation, and duri ing 
the increase of the fever. 

As the patients recover from the fever, so do they regain 
the use of the side; and, as in paralysis from a apoplexy, the 
lower extremity regains its power sooner than the upper. 
The side remains weak for some weeks, after recovery, in 
other respects. 

The paralysis supervened gradually in every case; and, 
though it occurred in a case of sudden attack like apoplexy, 
it did not immediately follow the fit, as the patient walked 
home the same evening ; the fever was not developed for 
several days after, and it was during the increase, of this 
fever that the paralysis occurred. , 

There is also a “ peculiar adynamic state,’ in which the 
proper signs of fever are absent, but which has the same 
origin, and exhibits the distinguishing phenomena of the ady- 
namic fever, the prostration of the nervous and muscular 
power, together with emaciation. 

“This comes on with slight but continual headach; 
coated, dirty, moist tongue, with reddish tip, and prominent 
papillz ; loss of appetite and strength; but without any shi- 
vering, or heat, or duskiness of the skin. ‘The bowels are 
sluggish; the pulse is small and weak, and does not exceed 
80 in the minute; there is no evening exacerbation ; the pa- 
tient sleeps through the night, and is free from delirium, but 
troubled with dreams. 

“* This state is formed in the most insidious manner, the 
signs manifesting themselves so gradually, that the patient 
is at a loss to know what affects him. It will go on increas- 
ing for several weeks, till the loss of flesh and strength con- 
fine the patient to the house. He is still able to sleep, which 
sleep, though disturbed by dreams, refreshes him, and he 
gets up as usual; but about mid-day exhaustion overtakes 
him, and he is obliged to return to bed. From this he re- 
covers in the afternoon, with an additional loss of strength. 
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This loss of strength will sometimes be much more rapid, 
and end in the extinction of life without producing fever.” 

Its causes are small and repeated losses of blood, low diet, 
with corporeal and mental fatigue, and exposure, while so 
circumstanced, to the breath or contaminated air of the cham- 
bers of adynamic fever patients. 

There is a congestive state, which occasionally happens.at 
the beginning or during the course of the adynamic fever, in 
which there is great and often dangerous depression of the 
vital powers ; the temperature of the skin is below the natu- 
ral standard, and the pulse is slow and feeble. The integu- 
ment of the whole body is very dusky, and the hands, feet, 
and lips, of a leaden hue ; evidently arising from venous con- 
gestion, resulting from a slow and feeble circulation. 

This state is an aggravation or increase of the languor and 
debility which usually precede the developement of the ady- 
namic fever; it sometimes threatens the extinction of life, 
and always delays for a longer or shorter period that reac- 
tion which constitutes the attack of the adynamic fever. 
The congestive state, which occasionally occurs during the 

‘course of adynamic fever, resulted, in the instances which 
Mr. B. has seen, from the exhaustion attendant on a re- 
moval from the patient’s dwelling to a hospital. 

Our author justly considers the term congestive fever as 
a nosological solecism. ‘That condition cannot be properly 
styled fever, in which its characteristic signs do not exist; as 
there is neither heat of skin nor accelerated pulse. 

Mr. B. has not witnessed a case in which reaction did not 
take place, except where the practitioner had incautiously 
abstracted blood during the state of congestion, when the 
vital powers are at a low ebb, which often precedes the de- 
velopement of the adynamic fever: then indeed there will be 
a fatal termination without reaction. 

Cuap. III. Of the adynamic fever accompanied with local 
inflammation. Local inflammation may accompany this fever 
from the commencement, or it may supervene at any period 
during its course, and even in convalescence. When from 
the commencement, it is very generally in cases where the 
attack is through the intervention of an accidental cause ; 
thus, if an individual, previously subjected to the influence 
of the primary cause, a contaminated atmosphere, predispe- 
sing his system to adynamic fever, catches a violent cold, 
this character of fever is at once developed, and witk it 
pneumonia, bronchitis, or some other organic inflammation. 

But where the adynamic fever is produced by the primary 
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cause alone, it is very rarely attended with local inflamma 
tion. 

When inflammation supervenes during the course of this 
fever, the period of its accession is uncertain, as it may 
occur any time from the beginning to the termination, and 
is mostly the result of exposure to the currents of air atten- 
dant on free ventilation ; and hence, sub-acute bronchitis fre- 
quently invades after admission into the hospital. 

In whatever time or manner the inflammation may arise, 
it is modified by the adynamic fever, for the prostration of 
the nervous and muscular systems prevents it from going on 
with full force, and gives it an atonic character, of which it 
partakes more or less, according to the degree of the adyna- 
mic fever; this state having a direct tendency to depress the 
violence of the inflammation. Hence, the marked differ- 
ence between inflammations accompanying inflammatory, and 
those which attend adynamic fever. It depends immediately 
on the nervous system, and “ affords a landmark, (says our 
author,) to direct a rational and successful treatment.” 

The atonic character of this inflammation is shown in its 
products, all of which are destitute of fibrine, which cha- 
racterizes tonic or healthy inflammation. Where the serous 
membranes are affected, the effusion is sero-purulent, with 
flakes of albumen; and they are entirely or nearly unadhe- 
rent to each other. When the mucus tissue is the seat, the 
product is mucus, seldom or never combined with pus. 

If the parenchyma of an organ, as the lungs, is inflamed, 
(constituting pneumonia typhodes,) the consolidation is 
trifling, when compared with ordinary pneumonic inflamma- 
tion. The blood is frequently neither buffed nor cupped, 
sometimes only in a slight degree, and never in a great de- 
gree; and the coagulum is more loose than firm. Further 
evidence may be deduced from the fact, that “ on the re- 
moval of a patient from his filthy, ill-ventilated habitation, 
to the open wards of a hospital; when it is no uncommon 
thing, to see the state of that patient, in whom, in his own 
habitation, the powers of life were low and indicating the 
use of cordials, become so altered after the removal, as to 
have a vigorous ciréulation and signs of inflammation, which 
call for the abstraction of blood.” Here inflammation was 
stifled by the adynamic state, which being lessened, the in- 
fammation broke out. 

* The degree of local inflammation is by no means ne- 
cetsarily commensurate with the degree of the adynamic 
fever, The degree of inflammation may be violent, while 
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the degree of the adynamic character of the fever is slight ; 
or, the degree of inflammation may be slight, while the de- 
gree of the adynamic character of the fever is severe: or, 
the degree of the inflammation and of the adynamic fever 
may be simultaneously slight. Thus, the adynamic fever of 
the first degree may be attended with a severe pneumonia, 
or the adynamic fever of the third degree may be attended 
with a slight pneumonia. 

“ This inflammation is accidental ; it does not grow out of 
the adynamic fever, but merely accompanies it; and there- 
fore, it and the fever are, to a certain extent, independent of 
each other. The inflammation may be subdued early, and 
the adynamic fever continue its course nevertheless ; or the 
adynamic fever may be subdued, and the inflammation con- 
tinue: thus, in cases of the adynamic fever accompanied 
with rheumatic inflammation, that inflammation will often 
be very much suppressed during the urgency of the adyna- 
mic fever, and revive as the adynamic fever subsides.” 

In addition to the local accidental inflammations, there 
are local determinations, and sub-acute inflammations, which 
result directly from causes dependent on the fever itself, and 
which will be considered elsewhere. 

From’a weakened state of the vessels of any part or 
organ, resulting from former inflammations. . 

From a predisposition in an organ, as the brain, when it 
has been under the influence of violent emotions. The state 
of the brain under these circumstances deserves considera- 
tion, as the signs might lead us to suppose the presence of a 
high degree of inflammation, and although they display 
greater muscular and vascular energy, with more noisy de- 
lirium than in other cases, yet these must not be attributed 
wholly to inflammation, they depend partly on the excited 
and disturbed functions of the brain and nervous system, 
from the cause above-mentioned. Thus, we find in dissec- 
tion, the morbid changes in the brain do not accord with the 
violence of the symptoms. And hence, a mixed treatment 
of moderate depletion, to assuage inordinate actions of the 
blood-vessels, and of sedatives to allay the disturbance of the 
nervous and cerebral functions, is far more successful than 
mere antiphlogistic measures. 

It should be remembered, that when the adynamic fever 
affects those in whom organic lesion previously existed, the 
functions of these organs will be unusually embarrassed dur- 
ing its course; and should this be mistaken for the result of 
present inflammation, and active depletion be resorted to, 





408 Burne on Lyphus, or Adynamic Fever. 


the consequences will be probably disastrous ; for when dis- 
ease has left impediments in the way of any function, na- 
ture requires all its energies to counteract them. ‘“ This is 
the reason why patients, who have organic lesion from 
former disease, never bear depletion so well as those whose 
organs are sound, be the present disease what it may: and, 
if the present disease is the adynamic fever, which is charac- 
terized by prostation of strength, they bear depletion less 
well than under other circumstances ; and should the disease 
be protracted, as it frequently is, the patient generally sinks 
under it.” 

Though the adynamic fever is characterized by prostra- 
tion of strength; and hence the vehement actions of phleg- 
monous inflammation cannot occur in the severer cases, 
when prostration is very great, yet it should be remembered 
that in acute inflammation accompanying the adynamic fever, 
though the actions are less vehement, they are not less dan- 
gerous, as inflammatory actions taking place in debilitated 
conditions of the body soon destroy; for example, we may 
adduce the epidemic puerperal peritonitis, which is an atonic 
inflammation, accompanied with the adynamic fever. As 
prostration of strength is the chief and invariable feature of 
adynamic fever increasing also in a direct ratio with its 
violence and duration, it is a matter of great importance to 
judge accurately of the existence of inflammation, as an 
error in this respect will often prove fatal, if blood be ab- 
stracted even to the amount of a few ounces. Our author 
here alludes more particularly to the tense and tender state 
of the belly so generally met with in this fever, for which, 
cupping or leeches are frequently employed at a very late 
period, under the erroneous impression of its inflammatory 
origin. : 

Of local inflammation after the decline of the adynamic 
fever.—This is of frequent occurrence when convalascence 
is approaching, and it attacks those, especially, who had 
rheumatism combined with the fever. It is excited in nearly 
every instance by taking cold, and frequently invades a se- 
rous membrane, as the pleura or peritoneum. In one case it 
assailed the lining membrane of the heart, and proved fatal 
within thirty hours. “ Inflammation occurring at this period, 
has nothing peculiar in its character, further, than that it 
occurs in a body in which there is debility from wasting of 
the physical powers by an adynamic fever. It is, therefore, 
an ordinary inflammation, attended by the symptomatic in- 
flammatory fever.” 
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“There is.no return of prostration of the powers of the 
nervous and muscular systems ; the powers of these systems 
being in direct proportion to the emaciatior, and not ina 
greater proportion, as in the adynamic fever.” 

The degree and activity of this inflammation will be re- 
lative to the intensity of the exciting cause, and the state of 
the physical powers, and should be treated accordingly. 

Cuap. 1V. Of the pulse.—Dr. B. wholly dissents from 
the opinion of Celsus, and many of the moderns, that the 
pulse is a *t res fallacissima,” for several judicious reasons, 
but principally because his own experience has*taught him, 
to “look upon the pulse as one of the best and most certain 
indications, (taken singly,) of the nature and treatment of 
disease.” He proceeds to consider its indications as far as 
they are connected with adynamic fever. 

The prostration of the muscular power affects the heart 
in common with the other muscles of the body; for which 
reason, the stroke of the pulse is never firm in pronounced 
cases of adynamic fever. ‘The arteries are also involved, 
their tonicity is diminished, and they yield readily to the 
heart’s impulse. ‘This diminished tonicity, partially disables 
the arteries from contracting on their contents,and thus, the 
circulation is deprived of that important aid which results 
from their pressure, when their tonicity is unimpaired. The 
veins are deprived of the usual assistance, from the contrac- 
tions of the voluntary muscles; as patients in this fever lie 
with them motionless, The respiration, weak from the pros- 
trate powers of the respiratory muscles , impedes the transmis- 
sion of the blood from the right to the left side of the heart, 
and the left ventricle is not freely supplied. This diminu- 
tion of the powers of the sanguiferous system, diminishes 
the velocity of the blood; which is not compensated for by 
the accelerated action of the heart, this organ no longer re- 
taining its natural vigour; and the left ventricle not receiv- 
ing the full supply of blood, little can be propelled forward 
at each contraction. Hence, though the heart’s action is ace 
celerated, the circulation of the blood is slow. ‘These causes 
combined, produce the peculiarities of the pulse in the ady- 
namic fever. “ The pulse is never full and strong, and is 
not firm. The pulse is open and rather large; its stroke is 
quick and short, and falls back sensibly, the artery retreat- 
ing from the finger, and leaving but a slight and transient 
impression, so that the impression from one impulse is gone 
before a second arrives; and hence, notwithstanding. the 
pulse is accelerated, there is an entire interval between the 
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strokes. Tt is always compressible, and commonly very 
much so.” - The pulse is not strong, and not firm, because 
the energy of* the heart is impaired. It is not full, because 
a small quantity of blood is sent forward at each contraction 
of the left ventricle. It:is open and rather large, from the 
want of arterial tonicity, from which cause it is very dilata- 
ble, and yields to the impulse of the heart, although it is 
not strong. The short transient stroke is to be imputed 
to the want of strength in the pulse, and the small portion 
of blood thrown into the artery, which being insufficient to 
keep the artery well distended, the vessel retires from the 
finger, and gives the sensation of the pulse falling back. 

This sensation is illustated in the pulse after sudden he- 
morrhage, when the action of the heart is quick, and little 
blood is sent into the aorta at each pulsation. The pulse is 
always compressible from the same cause which renders its 
stroke short and transient. 

Our author observes, in relation to the form of pulse called 
“open,” that it is frequently mistaken for a full pulse, and 
depletion practised to the injury of the patient. “ The open 
pulse is a dilatation of the artery from want of tonicity, 
whence it isedilated by a weak stroke of the heart, propelling 
only a small quantity of blood. The full pulse is a dilata- 
tion of the artery; not from want of tonicity, its tonicity 
being unimpaired ; but from an increased energy in the 
heart, propelling a larger volume of blood. 

The open pulse being a state of dilatation of the artery, 
and the full pulse being a state of dilatation also, the pulse, 
in either instance, is necéssarily large ; and it is this common 
character which is deceptive. But then, the open pulse is 
compressible ; the stroke is weak, leaving no impression on 
the finger; and the pulse falls back : whereas, the full pulse 
is not compressible ; the stroke is firm; leaves an impres- 
sion upon the finger ; and does not fall back.” Such is the 
general character of the pulse in the adynamic fever; but it 
exists in a greater or less degree, according to the period 
and degree of the fever. ‘* In the adynamic fever, with local 
inflammation, the pulse retains the same character, varying 
in degree, with the circumstances just described.” 

The state of the skin modifies this character, for when it 
is dry and contracted, the pulse is less open than when it is 
moist and relaxed. 

In men of laborious habits, where the arms are much em- 
ployed, the artery is unusually thick, and the stroke of the 
heart has an habitual energy: when "these are the subjects 
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of adynamic fever, the pulse retains its habitual character, 
notwithstanding the depression of the system; for this we 
must make allowance; “ the relative strength may be judged 
of, by the shortness of the stroke, the pulse falling back, and 
its compressibility.” The pulse of the congestive state is 
weak and small. 

A peculiar character of the pulse exists in certain cases 
just before convalescence and after the decline of the fever, 
which occurs in those who are exhausted by want before the 
attack of fever, or by the loss of much blood during its 
course. It varies from 70 to 90 in a minute, is open, the 
stroke quick, rather sharp, very short, vascillating, and falls 
back, and the interval is long and complete. It arises from 
the causes before mentioned, as weak state of the physical 
powers, want of tonicity in the arteries, &c. Patients with 
this pulse have always a protracted cunvalescence. Dr. B. 
concludes his remarks on the pulse by observing, that when 
other signs appear to indicate the abstraction of blood, it 
cannot be safely determined on without the assistance of this 
important criterion, by which also we must regulate the quan- 
tity. He has seen the worst effects result from abstracting 
blood, when other symptoms appeared to demand it, while it 
was contra-indicated by the pulse. 

Of the tongue.— Its peculiar and invariable characters 
are the dirty coating, the red edges and point, and the pro- 
minent papille. The coating varies in thickness, and in 
colour from a light dirty shade to a deep black, the shade 
being deeper, and the coating thicker, as the fever is more 
severe. 

‘“* In mild cases, the tongue is moist; but, in all the severer 
cases, it is dry, and frequently parched. 

“In mild cases, as soon as the fever is on the decline, the 
redness of the edges and point diminishes, the papille sub- 
side, the coating separates, and is thrown off in two or three 
days, leaving the tongue nearly of its natural appearance. 

‘In the severer cases, as the fever abates, the dry tongue 

rows moist, first, at the edges, then, at the point, and the 
thick dark or black coating peels off gradually from the sides 
towards the middle, leaving the tongue smooth, moist, and 
of a raw red, and extremely tender, sensible, and sore. 

‘“‘ In some instances, instead of being left moist, the middle 
will be dry and shining, as: if polished, and, although pre- 
ternaturally clean, will not grow moist all over for several 
days.” These different states of the tongue indicate the 
different states of the alimentary canal. 
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“If the tongue is moist, the coating is of a light shade, not 
thick, and the redness of the point and edges not deep, the 
belly is in a natural condition; and if the tongue bebomnes 
clean and of a natural appearance, so it remains. When the 
tongue is dark and dry, or parched and black, and the point 
and edges of a deep red, the abdomen is flatulent or tym- 
panitic, and tender in a corresponding degree: the bowels 
are relaxed, and the evacuations dark or black, and very offen- 
sive, constituting the “dark or black offensive diarrhea.” If 
the tongue cleans s, and is left smooth, moist, of a raw red, 
tender, sensibie, and sore, it is accompanied with subsidence 
of the tympanitic belly, with relaxed bowels, the dejections 
less offensive and “ ochre-coloured,” constituting hei diar- 
rhea of that name 

If at the decline of fever the tongue is preternatur: ally clean, 
not moist, but dry and shining; as if polished in the ‘middle 
and at the point, there-is more or less tympanitic belly, and 
the dejections will be ochre-coloured, and continue highly 
offensive. When adynamic fever is combined with rheuma- 
tism, the tongue is modified and the coating is made up of 
a mixture of the foul covering of adynamic fever, and the 
white fur peculiar to rheumatism, and when it cleans, the 
surface will be whiter and paler. 

Some patients squeeze up the tongue and curl the point 
while protruding it, which alters its character in some 
states very much, for where it would otherwise be of a deep | 
raw red, it will appear _ in the middle and at the point. 

Of the tympanitic, r flatulent distended belly.—** The 
muscular tunic of the gH ceorene canal is involved in the 
same general prostration of power, which is so conspicuous 
in the voluntary muscles; and hence, those parts of the 
canal, which have to act against gravity, cannot disburthen 
themselves of their contents. In these parts lodge the feces 
and vitiated secretions, which are soon decomposed and 
evolve a gaseous fluid, which distends the intestines, and 
produces the flatulent distended or tympanitic belly.” This 
state does not occur in some mild cases, when the tongue is 

moist, and the prostration not great, because the muscular 
coat retains its power sufficiently to prope el forward its con- 
tents, and so prevent the abundant evolution of gas. When 
the prostration is great, the flatulent distention supervenes, 
the tongue and teeth become oo aid sordes collect a 
the mouth; if the distention is urgent, it renders res) 
slow, by preventing the descent of the diaphragm 

This state of the abdomen is attended with tenderness 
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and pain, on pressure, especially across the precordia, it 
arises from the soreness of the bowels, caused by disten- 
tion, and must not be referred to inflammation, for it is more 
urgent as the tympanitic distention js greater, which in- 
creases with the prostration of the vital powers. The dark 
or black offensive’ diarrhea, generally attends this state of 
the abdomen in severe cases, and notwithstanding the relax- 
ation of the bowels, liquid feces lodge in the parts above 
described. In some cases of tympanitic bellys where the 
prostration is not very great, the bowels are slugglish, or 
only relaxed once or twice in twenty-four hours; here the 
dejections may be brown, dark or black, but alw ays very of- 
fensive. The prostration abates with the fever, the’ ochre- 
coloured diarrhea is established, and the tympanitic belly 
subsides :” except where the prostration was extreme, or the 
muscular fibres of the intestines have been overstrained, so 
as to disable them from contracting; here the tympanitic ab- 


domen does not subside for some day s, and while it remains,. 


the ochre-coloured dejections continue highly offensive. In 
the sudden attack after a meal, resembling that of eruptive dis- 
eases ; the flatulent distention will occur in a few hours, and 
so strain the muscular tunic of the intestines, as to render 
the belly painful and tender on pressure, especially at the 
upper portion, imparting the idea of peritoneal inflamma- 
tion. It is, however, unattended by the other signs of that 
affection, as anxiety of countenance , drawing up of the limbs, 
the doughy and rather solid feel of the abdomen in the first 
stage of peritonitis, &c. and if blood is drawn, it does not 


exhibit the slightest signs of inflammation. The progress of 


digestion being arrested in this mode of attack, fermenta- 
tion occurs, and eliminates the gas which produces the rapid 
distention. Dr. B. accounts for the pain and tenderness, 
from — on the epigastric region in tympanitic disten- 
tion, by this part being over the - semi-lunar ganglion and 
solar plexus; the great centre of sensation, and of the gan- 
glionic system in the abdomen, which, doubtless, participates 
in the general derangement. 

Of ro diarrheea.—There are two kinds in this fever, the 
“ black offensive,” and the “ ochre-coloured;”’ the first occurs, 
waite’ the fever is urgent, the last at its decline. 


“ The black of Fensive diarrhea’ takes place in the severer 
cases, ten where the prostration is very great during the ur- 
gency of the adynamic fever. After tympanitis has been 


present two or three days S it rhe tg and thev are then 
co-existent. The dejections are black, thin, and highly of- 
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fensive, emitting at times the odour of putrid meat. They 
are mostly passed unconsciously, the relaxed sphincter offer- 
ing no impediment to their involuntary discharge. The 
tongue attending this, diarrhcea is coated, dry, very brown 
or black, and sordes collect on the teeth and corners of the 
mouth ; the cheeks flushed ; the skin dry and harsh; pulse 
frequent and open; the urine dark-coloured, but clear; de- 
lirium is present; and tympanitis continues through the 
course of this diarrhea. 

Our author imputes this diarrhea to the irritatien pro- 
duced by ghe decomposed feculent matter, and vitiated secre- 
tions, which, by the evolution of gas, caused the tympanitis. 

The power of the muscular tunic of the intestines is de- 
pressed, in common with the rest of the muscular system, 
and being opposed also by the flatulent distention, the peris- 
taltic action, though excited by the irritation, is incomplete ; 
gaseous and ‘other contents are only partially expelled, and the 
the vitiated liquid feces still lodge in the depending portions 
of the canal, and keep up the irritation and diarrhea. If 
this is suffered to continue, the diarrhea and tympanitis go 
on aggravating each other until the patient sinks. 

If the intestines are relieved of the irritating cause, the 
symptoms will be mitigated and the system will rally, the 
secretions return, and this diarrhea is replaced by the ochre- 
coloured diarrhea. When the case is less aggravated, the 
dejections are invariably offensive, but instead of being 
black, they are dark, or of a dirty red. 

“© The ochre-coloured diarrhea” supervenes at the decline 
of fever, when the secretions are re-establishing themselves ; 
it generally succeeds to the “ black offensive diarrhea.” As 
the urgent symptoms are mitigated, the depressed nervous 
and muscular powers rally ; the secretions return ; the tongue 
cleans and becomes exceedingly tender, sensible and sore, 
and is left red and raw, giving pain when any thing stimu- 
lating or sharp is taken into the mouth. 

This process appears to extend throughout the alimentary 
canal, rendering it tender, so that laxatives, which before 
were beneficial, now irritate, gripe, and purge violently. 

This increased susceptibility renders the intestines impa- 
tient of their contents, and hastens their discharge ; the re- 
covered tone of the muscular tunic enables them to contract 
efficiently ; the flatus and putrid feces are expelled; the dis- 
tention and tenderness of the abdomen subside; and the 
dejections, which consist of the re-established secretions, be- 
come ‘‘.ochre-coloured ;” sensibility being restored to the 
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rectum, and contraction to the sphincter, they are passed 
with consciousness, and of course, this diarrhea is not invo- 
luntary. If left to itself, it abates; as the susceptibility of 
the intestines diminishes, and as strength is regained, the 
bile assumes a deeper tinge, and the stools their natural 
colour and consistence. 

Of the retention of urine.—Very frequently, the regular 
and efficient discharge of urine, is prevented by the depressed 
powers of the nervous and muscular systems. A more usual 
occurrence is incontinence, from the weakness and relaxa- 
tion of the muscles about the neck of the bladder. The 
consequence of which is, that instead of being retained, it 
passes off involuntarily by stillicidium. This is of little mo- 
ment, as it does not result from an over-distended bladder, 
except that it indicates an alarming prostration; we should, 
however, here preserve cleanliness, and avoid excoriations. 

But it will happen that the bladder retains the urine as in 
health, and at the proper degree of distention, giving the 
usual intimation to evacuate ; this intimation is but slightly 
perceived, owing to the blunted perception of the nervous 
system and the loss of muscular power, which compel him 
to pass the admonition unobeyed; the secretion of urine con- 
tinues with increased distention, this rouses the patient to 
repeated efforts of micturition, which being fruitless, are dis- 
continued, and retention of urine results. As the patient is 
disabled from indicating his local distress, the distention pro- 
gresses so as to diminish the secretion of urine by the pres- 
sure on the uriniferous tubes, the consequence is effusion 
into the ventricles of the brain, which is fatal. As this se- 
cretion is not entirely suppressed, the bladder would eventu- 
ally burst were it not that the pressure finally overcomes the 
sphincter, and stillicidium is established, forming inconti- 
nence. A retention of urine is distinguished, notwithstand- 
ing the inability of the patient in adynamic fever to point it 
out by a great and unexpected change in the general state of 
the patient, the circulation being much and suddenly excited ; 
he moans, the delirium is aggravated, and if roused and in- 
terrogated, complains of all kinds of violent noises in the 
head, as slamming of doors, &c. The knees are drawn up to 
the abdomen, and if he is moved, cries out violently, though 
before indifferent to changes of position. 

The condition of the blood varies in a degree corresponding 
to that of the nervous and muscular prostration. The blood 
r blacker, coagulates more slowly, and the coagulum is less 
irm. 
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“‘ If the adynamic fever is accompanied with local inflam- 
mation, the blood will be cupped and buffed; but the buffy 
coat will be paler, less tough, and not so thick as in the same 
degree of inflammation under ordinary circumstances ; nor 
does the fibrine possess the same contractile power ; whence, 
the cupped state is not decided, the coagulum itself being 
large, and generally adherent, on one side, to the vessel, and 
the surface extended, and almost flat, instead of being con- 
cave, with the edge inverted. 

“The inflammatory signs of the blood will always be ma- 
nifested, | in a degree according with the degree of the ady- 
namic character of the fev ef, and of the ‘inflammation. 

“If the adynamic ebebileie r of the fever is slight, and the 
inflammation violent, the blood will be much more buffed 
and cupped than when the adynamic character of the fever 
PP) 


is severe. 

The degree of the cupping, and of the buffy coat, is very 
much deterthided by the vessel in which it is caugit; so 
that the same. blood in a broad vessel will scarcely ‘cute 
this appearance, while in a tea-cup or,wine-glass it will be 
decidedly so. ‘The difference arising from this source should 


be cautiously admitted as evidence of inflammatory action. 
Blood should be drawn in vessels of stmilar form* and of a 
size proportioned to the quantity abstracted, The blood 
frequently does not coagul: ite in the cuppi ing-glasses, how- 
ever long they remain on, while in others it almost invaria- 
bly congul: ites. 

Of the condition of the blood after death.—It is observed, 
that “in the dissection of those who die during the urgency 
of the adynamic fever, the. blood is found to be fluid, and 
very black ; and it is not a very unfrec quent occurrence, to 
find black blood, sometimes fluid, sometimes congulated, i in 
the arteries.’ Our author attributes the above conditions 
of the blood, whether during the disease or after death, in 
adynamic fever patients, toa Gimtuishaa vitalitv of that fluid, 
the state of which alw ays accords with that of the patient. 
Its fluidity does not depend on the slow manner of death, 
nor on weak respiratior a. 

The blood recovers its natural character, as that of the ady- 
namic fever subsides; ** therefore, the blood of convalescent 
patients does not exhibit these peculiarities; and if, from any 
cause, they die, it will be found coagulated: so also, if con- 
valescents are seized with an inflammation, as a peritonitis, 
the blood will be cupped and buffed.” 

( To be continued.) 
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Aunt. 1. The Worth American Medical and Surgical Journal, for July, 1828. 


Tue first article in this number is entitled “ Observations on Expansi- 
bility as a vital property, and on the influence of the capillary tissue over 
the circulation of the blood.”” The author, H. L. Hodge, M. D. read it a 
short time since before the Philadelphia Medical Society; it is an interesting 
essay; displays considerable ingenuity, and reflects credit upon its author, 
but it will be obvious from the title, that it does not come within the scope 


of our analysis. 


1. Henepirany Hemonnaace.—An interesting case of hemorrhage fol- 
lowing the extraction of a tooth, is reported by R. Coates, M. D., occurring 
in a young man, in whom there was an hereditary tendency to hemorrhage. 
Notwithstanding the active measures employed for about eight days, the 
bleeding was not checked till this period, and it was estimated that the 
whole amount of blood lost during its progress was not Jess than three gal- 
lons. The detail is drawn up with a considerable degree of minuteness, 
even to the causes which led to the addition of further professional aid in the 
treatment of this formidable case. The wording seems to convey an idea 
that professional aid here, was professional interference, or rather, that the 
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reporter felt perfectly confident in his own strength. We have no particu- 
lar objection to this, but merely call attention to the necessity of carefully 
avoiding ambiguity of language in drawing up cases wherein others are con- 
cerned, 

Dr. C. has drawn the following deductions, which will give an idea of the 
treatment. : 

* Depletion seems to be imperiously demanded in the first onset of this 
disease, whenever there exist any m irks of general plethora, but with re- 
gard to the choice of the means considerable caution is required 

“ Venesection is hardly admissible ; for cases are not wanting, in which the 
incision made by the lancet bas formed a new centre for the hemorrhagic 
action. 

““Purgatives are decidedly proper, even in the last stages of the complaint 
where there is any tendency to costiveness; for, by such means, we esta- 
blish a natural flow of secretions, the suppression of which cannot fail to be 
injurious. 

“ Calemel may be indicated, where there is deficient or morbid action 
of the liver; but in employing this article we should be careful to recollect, 
that ptyalism is very readily induced in patients who have lost a large 
amount of blood; and such an accident could not fail to induce unplea- 
sant Consequences in this disease. - 

Sulphate of soda, which is said to have had a specific effect in hereditary 
hemorrhage, certainly deserves especial attention, as the only successful 
remedial measure heretofore communicated to the public; but I should be 
more willing to place its effect in the Ipswich cases to the credit of its purg 
ing properties, than to any peculiar power that it can possess. 

*6 Tonic remedies are indispensable at the close of the disease, when extreme 
exhaustion is induced by the discharge; but those only which appertain to 
the class of dietetics are unexceptionable. 

“ Direct stimulanis are altogether inadmissible 

‘* Narcotics are gtrongly indicated, as exercising a powerful influence over 
irritation ; and in those cases occasioned by a wound, they are all important, 
in consequence of the inefficacy of local treatment. They should be admi- 
nistered liberally. 

“ Local measures are generally unavailing, with one only exception. 

** Astringents are invariably followed by an ultimate increase of the flux, 
though they may lessen it for a short period. 

* Pressure is productive of irritation and inflammation without suppressing 
the discharge, which, when denied an outlet, will produce either an internal 
extravasation, or a new hemorrhage from some other part of the body. 

“ Cold was thought to produce some benefit in Dr. Condie’s case; but it 
was not applied alone, and the remedy was fully tested in the case of Mr. W., 
but without advantage.* 

** The actual cautery has succeeded in many of the lighter cases; but it 
should never be persevered in, after it has been once properly applied with- 
out advantage. 

“* Potential cautery has been employed in one mild case only, and in this 
case it was unsuccessful. From what I have seen of its effects in traumatic 
hemorrhage from small vessels, I should be inclined to view it favourably.” 

2, Epitersy.—-John C. Otto, M. D. relates the case of a boy, aged thirteen, 
who had been the subject of convulsions for more than a year. Before he 
came under the care of Dr. O. he had passed several worms of the lumbri- 
cus species; as these occasionally aggravate, and sometimes produce, con- 
vulsions, he was ordered some anthelmintic medicine. ‘He was likewise 
to take three tea-spoonfuls of a mixture, consisting of equal parts in bulk 


hg was applied to the gums during one night, but unfortenately no note of the fact was pre- 
oer 
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of pulverized sage, ginger, and unbruised mustard seed ; or by weight, ac- 
cording to the following formula ; 
R. Pulv, salviz, gr. xvi. 
Puly. zingiberis, gr. xxx. 
Sem. sinapi, gr. L—M. 

This quantity to be given in water, syrup, or any more agreeable vehicle, 
three mornings fasting, and then omitted three mornings, and so on alter- 
nately. In most other instances. however, the medicine has been exhibited 
every day, either inthe morning in a full dose, or, what I prefer, a tea-spoon 
ful three times a day about an hour before eating. The dose is graduated 
by the age ; grown persons take the spoon heaped full, and young children 
proportionally. The sage should not be gathered longer than one season ; 
the best Jamaica ginger is preferred, and the seeds have generally been the 
small black, but sometimes the white have been used.” 

The antispasmodic powder was continued in this case more than a year, 
when the patient was perfectly well. Dr. O. urges the necessity of conti- 
nuing, for a long time, in this afflicting disease, whatever medicine may be 
selected, for a short period does not afford an opportunity of ascertaining its 
virtues. 

Dr. O describes a variety of epilepsy not noticed by authors; he consi- 
ders it “at least a grade of that disease.” * It consists in amomentary partial 
suspension of the faculties of the mind and the external senses, and is called 
in general, by the members of the family, fits of absence, from the inability, 
at that time to attend properly to any thing; and is entirely different from 
the inattention arising from being absorbed in deep thought, or the habit of 
abstraction to which some persons are liable. I have seen it only in children, 
and, no doubt, from the transient nature of its attacks, it existed some time 
in them before it was noticed and considered as a disease ; the want of a 


tention being ascribed at first to the heedlessness incident to that period of 
life, and, so short is the absent fit after it is detected, that a great length of 
time passes before it is observed by the different members of the family.” In 
some instances, the patient has remained months, and even years, in this state; 
convulsions then have followed, and ‘“ mostly baffle every effort to give re- 


lief.” 


3. Vaccrnation.—The highly interesting letter of Professor J. R. Coxe, 
in answer to the queries proposed by the committee of the Philadelphia 
Medical Society, appointed to collect facts in relation to the recent occur- 
rence of small-pox in this city, is published entire in this number of our re- 
spected contemporary. For the report, and extracts from this letter, we 
must refer to our number for April last, p. 339.—Dr. Darrach’s paper is not 
particularly interesting. 

4, Consus Circrnata.—In some observations on the medical and chemi- 
cal properties of this plant, designated in many parts of America by the 
familiar appellations of mountain willow, white rind, and round leaved dogwood, 
J. H. Robinson, M. D. of St. Croix, says, that the credit of having first intro- 
duced it into practice, belongs to professors Monson and Ives, of New Haven. 

Dr. Robinson’s experience with the circinata is but limited ; he details his 
own Case, in which it was employed. 

‘* Shortly after my arrival in America from the West Indies, 1 was seized 
with a violent and distressing diarrhea, which, from the appearances of the 
evacuations, the state of my liver, and various other circumstances, I was in- 
duced to believe proceeded from some derangement in the biliary apparatus. 
When the disease first made its appearance, I neglected all medical treat- 
ment; but after some time had elapsed, I was obliged to resort to an exten- 
sive use of cathartics, alteratives, and tonics. But they produced temporary 
alleviation only. In fact, the powers of the far-famed colombo were never 
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found more inefficient My mind now became a prey to despondency, and 
my spirits began to lose their natural elasticity. From the sudden attacks of 
the disease, | could never enjoy any necessary recreation, or find any satis- 
faction in the society of friends. In this dreadful situation, I consulted pro- 
fessor Ives, and was advised by him to try the circinata. I did so, and lam 
happy to state that the most satisfactory results attended its employment.” 

Professor Ives has used it repeatedly in similar cases; in chronic affections 
of the liver, accompanjed with dyspepsia; in cholera infantum; and in chro- 
nic dysentery, with decided advantage. He has also used it as an external 
application for gangrene, in preference to the Peruvian bark, and for ulcer- 
ated and spongy gums, and has feund it succeed in his hands better than any 
other article. ‘ The bark is used in substance to the extent of one or two 
drachms, or in infusion and decoction, in ounce or two ounce doses. The 
infusion is prepared by adding half a pint of water to two drachms of the 
pulverized bark, or by pouring a pint of boiling water on one ounce of the 
bark coarsely powdered. ‘The decoction is made by boiling one ounce of 
the bark in a pint of water. By professor Ives, the powdered bark has heen 
employed in a composition, similar to the compound tincture ef Peruvian 
bark, the circinata being used as a substitute for the cinchona. In obstinate 
diarrhea, accompanied with dyspeptic symptoms and dry skin, Dr. Ives of 
New York recommends a combination of one drachm of the bark with two 
or three grains of ipecacuanha, and given pro re nata. I have myself used 
one drachm of the powdered bark, mixed with two ‘tea-spoonfuls of the 
best Port wine. Externally, the circinata is used in fine powder.” 

5. Kextisa’s OrxtmMEentT 1n Erystpretas.—Charles D. Meigs, M. D. of Phi- 
ladelphia, states that he has for some years past, employed Kentish’s oint- 

ent to dress the erysipelatous inflammations that have fallen under his care, 
and says that he has not found equal success from any other mode of treat- 
ment he has adopted. [In our last number, one of the editors suggested the 
application of oil of turpentine in such cases. 

‘¢ There is a sort of erysipelas,” says Dr. M., “ which affects children, and 
which has in not a few instances proved fatal. It is a most painful and un- 
manageable disease by the ordinary methods; yet l have seen it yield with 
the greatest rapidity, manifestly from the favourable action of Kentish’s oint- 
ment. I had a case not long since, in which a child had violent convulsions, 
in consequence of the constitutional irritation, produced by an erysipelas 
occupying the whole of its right foot, leg and thigh : the free application of 
the ointment removed the disease with the greatest readiness.” ‘ My me- 
thod of employing it, is to render basilicon ointment soft (not fluid) with 
spirit of turpentine, and then to rub it on the part with the fingers. Let the 
anointing be repeated often enough to keep the part always very thinly co- 
vered,”’ 








Ant. Wf. The Transylvania Journal of Medicine and the Associate Sciences 
Vol. I. No. 1. February, 1828. 


(Continued from page 166 of our last number. ]} 


1. Ivguntes oy THr Heav.—We proceed with our analysis of the valuable 
paper of professor Dudley, on injuries of the head. 

Case 3.—Gofourth, a young man of Jessamine county, Kentucky, aged 
twenty-three years, when five years old, received a kick from a horse, which 
fractured and depressed a portion of the right parietal bone. The imme- 
diate symptoms were not particularly alarming, notwithstanding a wound 
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also in the scalp, nor was there any extraordinary defect either in general 
health or constitutional developement, until about the fifteenth year of his 
age, when, without any assignable cause, he had for the first time an epilep- 
tic convulsion. 

* From that time he continued to be the subject of epilepsy every second, 
third, and sometimes fourth week, according as the exciting causes acted 
with more or less intensity. The continuance of epilepsy for eight years, 
had reduced his constitutional vigour, and rendered his system morbidly ex- 
citable. The condition of his mind was still more deplorable, his memory 
having undergone almost a total extinction. In the latter part of February, 
1826, after spending a few days in preparing the system, the operation was 
performed in the amphitheatre, in the presence of all the class. 

“The external incision being made, the trephine was applied in such a 
manner as to cover the larger portion of the depressed bone. In two or 
three turns of the instrument, the cranium was penetrated in one point of 
the circle ; and through this opening, which could have been closed with 
the small end of a surgeon’s probe, trafisparent colourless serum flowed 
during the balance of the operation. 

“ The circular piece of bone being removed, the dura mater was found 
defective to the extent of a twelve-and-a-half cent piece of silver, which 
exposed a sinus reaching down to the petrous bone, near the base of the 
scull, A spinous process projected from the inner table of the bone 
about half an inch long, its base being of equal dimensions. A small por- 
tion of the spinous process was not included by the trephine ; this was re- 
moved by means of a strong pair of forceps. The sinus in which the serum 
was collected, was large enough to receive ahen’s egg. The patient had 
two light attacks of epilepsy on the second and third days afier the opera- 
tion; but on the fourth, suppuration was established, the dressings were 
renewed, and he began to give assurances of a successful issue by a more 
sprightly and animated countenance. Each successive dressing was accom- 
panied by new evidences of intellectual and corporeal improvement; and 
at the end of the fourth week, the wound having cicatrised, the patient re- 
turned home in the enjoyment of perfect health. Early in the spring season, 
he accepted a situation as fireman on board a steamboat trading between 
Louisville and New Orleans, where he continued until August, when the 
waters of the Ohio were too low for navigation. Being discharged from this 
laborious and hazardous occupation, he passed through this place on his re- 
turn home, and reported hinself to me as having enjoyed good health, with 
an exemption from his former malady.” 

Two other cases are detailed, where a great mitigation of the epileptic 
convulsions had followed from the operation, though the ultimate result was 
not ascertained. 

Other cases are adduced by Dr. D. in support of the opinions which 
he advances. We cannot follow him throughout, but we cannot refrain 
from selecting some of the most interesting ; they are adduced to sh6w the 
intimate connexion between the chylopoietic viscera and the brain, in the 
diseased state of the latter, together with a plan of treatment addressed to 
the former, which was very Successful. 

“A little boy fell into a cellar and received a slight wound over the cen- 
tral part of the occipital bone. A physician being at hand dressed the wound 
with a view to union by the first intention, and notwithstanding the integu- 
ments united, yet at the expiration’of two months the child continued to 
suffer. I was now required to see bim. The integuments for an inch and 
a half in breadth about the seat of the injury were much swelled and very 
painful. The child also complained of pain in his head, and would sleep only 
on the carpet, where he was moaning and tossing during the entire night. 
With this history before me, great apprehensions were entertained of an un- 
manageable disease of the cranium, dura mater, and brain. Active mercu- 
real cathartics were ordered, and these were repeated daily for three weeks 
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before the more alarming symptoms were subdued. A discharge was now 
established over the site of the injury by means of a blistering plaster, and 
the mercurial cathartics ordered every other day. This treatment was con- 
tinued with slight variations for two months longer befcre he was finally re- 
lieved.” 

* A young man by a casualty received a slight blow on the side of his head, 
and no precautions were taken to render himself secure against the conse- 
quences of such an injury. Eighteen days after he was attacked with fever, 
great derangement of the digestive organs, vomiting, acute pain immediately 
in the seat of the injury, incipient inflammation, and delirium, 

“The precise character of the disease and the original source of the 
symptoms in this case became a subject of warm discussion among the at- 
tending physicians. Provided the symptoms originated in the injury done 
the head, satisfactory reasons could not be assigned for the delay in their 
manirestation, 

“if the case was purely bilious, then the pain in the seat of the injury 
done the head remained to be explained. The propriety of trephining the 
cranium was agitated ; but in the meantime the patient was induced to take 
an emetic, and this was followed by a mercurial cathartic, the conjoined in- 
fluence of which gave so much relief that it was proposed to wait upon a 
repetition of these medicines. Two or three emetics and as many doses of 
calomel in the course of six days placed the patient on his feet in good 
health.” 

** A boy received a cut on his forehead, which suppurated copiously in a 
few days after. By exposure to cold, fever was excited, when suppuration 
became suddenly suspended. Aversion to light ensued, with pain in the head 
and delirium. By means of the active influence of emetics and mercurial 
cathartics, ail the alarming symptoms subsided in two days, suppuration was 
restored, and the patient was speedily well.” 

** A negro boy, ten years old, had his head caught between the upright 
pieces of timber which enclose the principal wheel and the horizontal shaft, 
by which the whole machinery of the horse-mill is put in motion. The en- 
tire left side of the scalp, beginning at the external angle of the left eye 
and reaching thence over the superior part of the head, terminating behind 
the mastoid process of the os temporis, was separated from the cranium, 
‘Two-thirds of the parietal bone was deprived of pericranium, the temporal 
muscle was separated from its origin as low down as the jugum; the exter- 
nal angular process of the os frontis was broken off, the ear hung upon the 
side of the neck. On the right and very near the head, there was a severe 
bruise and deep impression on the neck, made by the post upon which he 
had been pressed by the shaft. On visiting the boy three hours after the ac- 
cident I found him rational, with a very quick and irregular pulse. The hair 
being removed and the wound cleansed, the scalp was replaced and retained 
by means of strips of adhesive plaster. In consequence of the great chasm 
beneath the integuments, produced by the destruction of the temporal mus- 
cle with a large portion of periosteum, extensive suppuration ensued, not- 
withstanding three-fifths or more of the scalp united at its edges by the first 
intention. Pus discharged very freely both at the anterior and posterior 
extremities of the wound, and yet it became necessary to give it an exit just 
above the zygoma also. From the degree of fever, constipation and deli- 
rium to which the patient was constantiy disposed, it became necessary to 
keep him uninterruptedly under the influence of antimonial and mercurial 
medicines ; nor was it until after a severe struggle of twenty-eight days, 
that suppuration, chylopoietic derangement, fever, and delirium, were fairly 
brought under the control of medicine, and the patient thereby placed ina 
state of safety. For the first twenty-five days, it appeared that life was sus- 
pended upon the active influence of each day’s prescription: at the end of 
two months he was completely restored to health.” 

The most inconsiderable injury is sometimes attended with fatal conse- 
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quences, while on the other hand, the moat extensive and shocking mutila- 
tions are sustained without ultimate prejudice. ‘Two remarkable cases are 
adduced by Dr. D., to establish this position, with which we shalt conclude 
our notice of his interesting paper. 

Case 1. “A man received a blow on the left side of his head, which fractured 
and depressed the parietal bone about the size of an English guinea. The 
fracture was comminuted, with contusion and Jaceration of the scalp. He 
was not knocked down by the blow, nor rendered in the slightest degree 
insensible from it. 

“The depressed bone was removed by instruments, and a branch of the 
arteria dure matris which had been wounded, was secured. The proper 
dressings being now applied, and the patient presenting no unfavourable 
manifestation, it was thought he would be well in a few days. In the course 
of the evening of the operation, severe pain of the head ensued: this in- 
creased for six hours, and was then succeeded by epileptic convulsions, 
which destroyed him in thirty hours after the operation.” 

Case 2. ‘Mr. L. a brick-mason, received a blow on his head by a piece of 
timber, which fell from the third story of a house, while he was engaged 
in measuring his work. Being very near at hand, | reached the spot before 
the patient was removed, and found him rolling and twisting his body on 
the ground like an offended worm, with a depression in his scull which 
seemed sufficient to bury my forearm in it. Aline of depressed bone run- 
ning from the lambdoid suture on the right, traversing the central part of 
the parietal bone, terminated in the two angular processes of the os frontis. 
The integuments were not injured. As soon as the patient could be taken 
to his lodging, preparations were made for the operation. An incision be- 
ginning over the eye-lid, was carried throughout the extent of the injury, 
and corresponding with the central line of depressed bone. In addition to 
this it was found necessary to make two transverse incisions, The detached 
bone was from one and a half to three inches in width, and this was trans- 
versely fractured one inch above the superciliary ridge, 

“The whole of the depressed bone was removed, including the angular 
processes and orbitar plate of the os frontes. Considerable difficulty oc- 
curred in destroying the connexions between the superciliary ridge and the 
soft parts, and in dividing the pulley of the trochlearis muscle. On removing 
the whole of the bone, the first appearance which attracted attention was 
an extensive laceration of the dura mater, about half an inch above the orbit, 
from whence there escaped immediately not less than a wineglass-full of 
brain, The pulse was at forty-five, with delirium. For the finst twenty days 
there was scarcely any variation in the pulse, the delirium continued, and 
at several successive dressings, large portions of the brain were lost. The 
bowels were obstinately inclined to constipation, and every effort became 
necessary to preserve them sufficiently free. On the conclusion of the third 
week the pulse became natural in frequency and force, while the delirium 
subsided. ‘The brain, which up to this period had been passive, suddenly 
presented a fungus of frightful magnitude at the defective points of the 
dura mater. ‘ 

“The difficulty of managing fungus cerebri had been often witnessed in 
the European hospitals, nor had success in treatment attached me to any 
plan of cure, Ofall the remedies proposed in similar cases pressure had 
the preference, as being best calculated to prevent farther protrusion, and 
even to correct that which had occurred. It was necessary, however, to di- 
vest it of the objections which are urged againsf it by the highest authority. 
Efficient compression made suddenly upon the part cannot be borne, in 
consequence of the pain and apoplectic symptoms which are apt to follow. 
A knowledge of the capacity of the brain to accommodate itself to preter- 
natural compression in apoplectic and other cases, suggested the advantages 
of gentle and regularly increasing pressure. With this view, dry sponge 
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bound directly on the protruding brain, by means of bandages applied not 
so close as to give pain, was suggested. A strong objection existed against 
the use of the cautery, the scalpel, the styptic wash, and the ligature, be- 
cause of the tendency of all these to destroy the protruded portion of the 
organ. Dry sponge was therefore placed on the fungus, and bound as closely 
as the feelings of the patient would permit. By imbibing the secretions of 
the part, the pressure on the protruded brain regularly and insensibly in- 
creased, until the sponge became completely saturated. On the removal 
of this dressing, its decisive influence and superior efficacy remained no 
longer a matter of doubt, although it was difficult to remove the sponge, in 
consequence of its being extensively penetrated by blood-vessels originating 
on the surface of the brain. With a view to prevent this inconvenience in 
future, a fine piece of thin muslin was interposed. By the gradual and 
regularly increasing pressure of the sponge, I was enabled in the course 
of a few days, without incommoding, the patient, to replace a mass of pro- 
truded brain equal in magnitude to a small hen’s egg; nor have | in any 
subsequent ‘case, experienced any difficulty whatever, relying upon the 
same mode of treatment. Hitherto this symptom has been among the most 
- fatal consequences of injuries done the brain and its investing membranes, 
while the attempts by pressure to correct the morbid protrusion have not 
succeeded. Gentle and regularly increasing pressure will not only replace 
the brain within the limits of the dura mater, but it will, when judiciously 
managed, make a deep impression on the brain beneath the common super- 
ficies without exciting unpleasant symptoms. By the use of dry sponge I 
have in five days cured the fungus cerebri, and produced a sinus below the 
dura mater equal in magnitude to the fungus, without exciting any alarming 
symptoms. When bound on too closely, the pain thereby produced, occa- 
sions the necessity of relaxing the bandages, sometimes in a few minutes 
after the application. When the sponge is completely saturated by the 
secretions of the brain, its pressure is probably treble what it was when 
first laid on; and yet there is no increase in the inconvenience from the 
dressing. 

“At the end of two months the patient was so perfectly restored, as to 
resume his station on the scaffold of the brick-mason. After the loss of so 
large a portion of brain, amounting it was thought to the major part of the 
anterior lobe of the cerebrum, the patient gave manifest evidences to his 
acquaintances on his recovery, of an increase of intellect. For several 
years his propensity for good-natured argument, and the ingenuity displayed 
in the support of his positions, was matter of observation among his friends. 
At last he beéame the subject of epileptic convulsions, and now, thirteen 
years since the accident, he is nearly deprived of memory.” 

2. Venovs Cincuration.—Some thoughts on the circulation of the‘blood, 
by Dr. C. Caldwell, professor of the institutes of medicine, &c., in Tran- 
sylvania University, next attract attention. 

Dr. C. is opposed to Dr. Barry’s theory, and we think with some degree 
of plausibility attempts to refute his doetrine. He seems disposed to quar- 
rel with the doctor’s mode of announcing his theory, and observes, that “he 
does not respectfully oppose and reason. He deems it more convenient 
probably, because he finds .it easier, to condemn and denounce.” Dr. C. 
then quotes the language of Dr. Barry, “as a specimen of his manner to- 
wards those who differ from him in opinior.”” We would recommend to 
Dr. C. to remove the beam"from his own eye, for we deem the following 
language, used by Dr. C., when animadverting on the theory of Dr. Barry, 
as much less respectful towards those who differ from him in opinion, than 
any thing that occurs in the writings of Dr. B. “If lunacy itself has ever 
erected a castle in the skies more perfectly air-wove and perishable than 
this, we are ignorant of the time and place of the achievement.” 

This is a mere tirade, and had better have been omitted, as the doctor 
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has, in the opinion of many, laid himself open. We would refer him to the 
exclusive doctrine of sympathy, and the absurd dogmas of phrénology, of 
which he is a champion, they will prove ee * castles in the skies,” as 
“ perfectly air-wove and perishable,” as the tliory of Dr. Barry. 

3. New Tuzonry or Frver.—In an essay on the theory of fever, by John 
Esten Cooke, M. D., &c. &c., we find the following novel theory of fever. 
Jt will be perceived that the inductive mode of philosophizing first taught 
by Bacon, and which can alone serve as a clue to guide us through the 
snazes of the dark labyrinths of physiology and pathology, has been applied 
to this purpose by Dr. Cooke, in a most felicitous manner, and we consider 
his essay as having thrown new light on the causation of disease. We shall 
present it in his own words. 

** The first proposition | would lay down is, that the remote causes of fever 
weaken the action of the heart. The principal of these are cold and 
miasmata.” 

“The experiments of Dr. Currie of Liverpool on the effect of immersing 
a hearty young man in very cold water, show in the plainest manner that 
cold applications to the body reduce the pulse and the temperature, and 
consequently weaken the action of the heart: in one of the experiments, 
when the man had been immersed an unusually long time, Dr Currie ex- 
amined the motion of the heart and found it feeble and languid, and with 
considerable difficulty restored it to its usual state. 

“Cold has indeed been called a stimulant. It is alleged that a glow of 
heat is produced by dashing cold water on the body. ‘This glow is not 
however the effect of cold. Ifa cold application be made for a few mo- 
ments and then be withdrawn, the glow will appear; but never if the ap- 
plication be continued. ‘The glow of heat therefore, is the consequence of 
withdtawing the depressing power, cold ; during the continuance of which, 
according to the uniform experience of Currie, the temperature never rises 
as high as before immersion; but on the contrary is, if continued too long, 
nearly extinguished. 

* The contraction of the scrotum on the application of cold has also been 
regarded as evidence that the latter is a stimulant. The conclusion rests 
on the assumption that this contraction is a state of excitement. This how- 
ever will appear to be unfounded when we consider that the contraction of 
the scrotum is of the same nature with that of the whole skin, which is 
gradually produced by the continuance of the cold application; and that 
when the skin of every part is shrivelled to the utmost, and the patient’s 
lips, nails, and other external parts are shrunk and livid, the scrotum and 
every thing connected with. it, are contracted into the smallest space they 
can occupy. It is evident then that the contraction of the scrotum is no 
more a state of excitement than that of the skin, and other shrunk and 
livid external parts; and consequently does not afford any ground for be- 
lieving cold to be a stimulant. 

“ Cold therefore weakens the action of the heart. 

‘* Miasmata do the same. It is a matter of common observation that the 
blood drawn from persons who have been exposed to the influence of this 
remote cause of fever, is darker than usual. It is often nearly black, even 
in those who are not ill. Black blood does not stimulate the left ventricle 
of the heart as the scarlet blood does. Goodwin, in his experiments on the 
respiration of different animals, says ‘ he attended carefully to the changes 
in the colour of the blood, and in the corresponding contractions in the left 
auricle and ventricle of the heart: and in all the examples, observed that 
when the blood which passed into the left auricle was florid, the auricle 
and ventricle contracted strongly, and the circulation went on as in health; 
but when the blood began to put on a shade of brown, the contractions 
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bound directly on the protruding brain, by means of bandages applied rot 
so close as to give pain, was suggested. A strong objection existed against 
the use of the cautery, the scalpel, the styptic wash, and the ligature, be- 
cause of the tendency of all these to destroy the protruded portion of the 
organ. Dry sponge was therefore placed on the fungus, and bound as closely 
as the feelings of the patient would permit. By imbibing the secretions of 
the part, the pressure on the protruded brain regularly and insensibly in- 
creased, until the sponge became completely saturated. On the removal 
of this dressing, its decisive influence and superior efficacy remained no 
longer a matter of doubt, although it was difficult to remove the sponge, in 
consequence of its being extensively penetrated by blood-vessels originating 
on the surface of the brain. With a view to prevent this inconvenience in 
future, a fine piece of thin muslin was interposed. By the gradual and 
regularly increasing pressure of the sponge, I was enabled in the course 
of a few days, without incommoding,the patient, to replace a mass of pro- 
truded brain equal in magnitude to a small hen’s egg; nor have I in any 
subsequent ‘case, experienced any difficulty whatever, relying upon the 
same mode of treatment. Hitherto this symptom has been among the most 
- fatal consequences of injuries done the brain and its investing membranes, 
while the attempts by pressure to correct the morbid protrusion have not 
succeeded. (entle and regularly increasing pressure will not only replace 
the brain within the limits of the dura mater, but it will, when judiciously 
managed, make a deep impression on the brain beneath the common super- 
ficies without exciting unpleasant symptoms. By the use of dry sponge I 
have in five days cured the fungus cerebri, and produced a sinus below the 
dura mater equal in magnitude to the fungus, without exciting any alarming 
symptoms. When bound on too closely, the pain thereby produced, occa- 
sions the necessity of relaxing the bandages, sometimes in a few minutes 
after the application. When the sponge is completely saturated by the 
secretions of the brain, its pressure is probably treble what it was when 
first laid on; and yet there is no increase in the inconvenience from the 
dressing. 

“ At the end of two months the patient was so perfectly restored, as to 
resume his station on the scaffold of the brick-mason. After the loss of so 
large a portion of brain, amounting it was thought to the major part of the 
anterior lobe of the cerebrum, the patient gave manifest evidences to his 
acquaintances on his recovery, of an increase of intellect. For several 
years his propensity for good-natured argument, and the ingenuity displayed 
in the support of his positions, was matter of observation among his friends. 
At last he became the subject of epileptic convulsions, and now, thirteen 
years since the accident, he is nearly deprived of memory.” 

2. Venous Crncuratiox.—Some thoughts on the circulation of the‘blood, 
by Dr. C. Caldwell, professor of the institutes of medicine, &c., in Tran- 
sylvania University, next attract attention. 

Dr. C. is opposed to Dr. Barry’s theory, and we think with some degree 
of plausibility attempts to refute his doetrine. He seems disposed to quar- 
rel with the doctor’s mode of announcing his theory, and observes, that “he 
does not respectfully oppose and reason. He deems it more convenient 
probably, because he finds .it easier, to condemn and denounce.” Dr. C. 
then quotes the language of Dr. Barry, “as a specimen of his manner to- 
wards those who differ from him in opinion.” We would recommend to 
Dr. C. to remove the beam*from his own eye, for we deem the following 
language, used by Dr. C., when animadverting on the theory of Dr. Barry, 
as much less respectful towards those who differ from him in opinion, than 
any thing that occurs in the writings of Dr. B. “If lunacy itself has ever 
erected a castle in the skies more perfectiy air-wove and perishable than 
this, we are ignorant of the time and place of the achievement.” 

This is a mere tirade, and had better haye been omitted, as the doctor 
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has, in the opinion of many, laid himself open. We would refer him to the 
exclusive doctrine of sympathy, and the absurd dogmas of phrénology, of 
which he is a champion, they will prove i; castles in the skies,” as 
“ perfectly air-wove and perishable,” as the tory of Dr. Barry. 

3. New Tuzory or Fever.—lIn an essay on the theory of fever, by John 
Esten Cooke, M. D., &c. &c., we find the following novel theory of fever. 
Jt will be perceived that the inductive mode of philosophizing first taught 
by Bacon, and which can alone serve as a clue to guide us through the 
mazes of the dark labyrinths of physiology and pathology, has been applied 
to this purpose by Dr. Cooke, in a most felicitous manner, and we consider 
his essay as having thrown new light on the causation of disease. We shall 
present it in his own words. 

** The first proposition 1 would lay down is, that the remote causes of fever 
weaken the action of the heart. The principal of these are cold and 
miasmata.” 

“The experiments of Dr. Currie of Liverpool on the effect of immersing 
a hearty young man in very cold water, show in the plainest manner that 
cold applications to the body reduce the pulse’ and the temperature, and 
consequently weaken the action of the heart: in one of the experiments, 
when the man had been immersed an unusually long time, Dr Currie ex- 
amined the motion of the heart and found it feeble and languid, and with 
considerable difficulty restored it to its usual state. 

“Cold has indeed been called a stimulant. It is alleged that a glow of 
heat is produced by dashing cold water on the body. ‘This glow is not 
however the effect of cold. Ifa cold application be made for a few mo- 
ments and then be withdrawn, the glow will appear; but never if the ap- 
plication be continued. ‘The glow of heat therefore, is the consequence of 
withdtawing the depressing power, cold ; during the continuance of which, 
according to the uniform experience of Currie, the temperature never rises 
as high as before immersion; but on the contrary is, if continued too long, 
nearly extinguished. 

“ The contraction of the scrotum on the application of cold has also been 
regarded as evidence that the latter is a stimulant. The conclusion rests 
on the assumption that this contraction is a state of excitement. This how- 
ever will appear to be unfounded when we consider that the contraction of 
the scrotum is of the same nature with that of the whole skin, which is 
gradually produced by the continuance of the cold application; and that 
when the skin of every part is shrivelled to the utmost, and the patient’s 
lips, nails, and other external parts are shrunk and livid, the scrotum and 
every thing connected with it, are contracted into the smallest space they 
can occupy. It is evident then that the contraction of the scrotum is no 
more a state of excitement than that of the skin, and other shrunk and 
livid external parts; and consequently does not afford any ground for be- 
lieving cold to be a stimulant. 

* Cold therefore weakens the action of the heart. 

‘* Miasmata do the same. It is a matter of common observation that the 
blood drawn from persons who have been exposed to the influence of this 
remote cause of fever, is darker than asual. It is often nearly black, even 
in those who are not ill. Black blood does not stimulate the left ventricle 
of the heart as the scarlet blood does. Goodwin, in his experiments on the 
respiration of different animals, says ‘ he attended carefully to the changes 
in the colour of the blood, and in the corresponding contractions in the left 
auricle and ventricle of the heart: and in all the examples, observed that 
when the blood which passed into the left auricle was florid, the auricle 
and ventricle contracted strongly, and the circulation went on as in health; 
but when the blood began to put on a shade of brown, the contractions 
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were diminished, and when it was black the contractions ceased, although 
the auricle was distended with blood,’* &c. 

“ Thus blackness of the biled, and consequent weakness of the action 
of the heart, is the effect d®miasmata. 

“All the other remote causes of fever likewise, either directly or indi- 
rectly, weaken the action of the heart. This effect of the remote causes is 
therefore a link of the chain of causes connecting them with the symptoms; 
and this conclusion is confirmed by the uniform experience, that weakened 
action of the heart»precedes every fever. Our next inquiry then-is into 
the effects of this new cause, weakened action of the heart. 

“One consequence immediately flowing from weakened action of the 
heart, is the diminution of the quantity of blood sent into the arteries ; 
whence follows weakness of the pulse, a very obvious consequence of the 
diminution of the quantity of the fluid which distends the arteries ; 2d, pale- 
ness and coldness of the surface, consequences as certain of the failure of 
the usual supply of blood to the surface ; 3d, diminished bulk of the ex- 
ternal parts, shrinking of the features, and shrivelling of the skin, all ne- 
cessarily following deficient fulness of the cutaneous and subcutaneous 
vessels, : 

“Weakness of the pulse, paleness and coldness of the surface, and di- 
minished bulk of the external parts, shrinking of the features, and shrivel- 
ling of the skin, are therefore immediate consequences of diminished action 
of the heart. 

‘‘There is another consequence of weakened action of the heart, very 
extensive in its operations on the system, and that is accumulation of blood 
in the vena cava and its great branches. 

“The arteries have the power of expelling the blood thrown into them 
by the heart, so perfectly when the heart ceases to act, that after death 
they are found empty. The veins are flaccid vessels, exerting littlé force 
on their contents, and readily yielding to a distending force. There is there- 
fore a constant tendency to accumulation of blood in the veins. ' 

‘‘ While the heart acts vigorously, the vital fluid is passed on to the arte- 
ries as fast as it presents itself; but as soon as the action of that organ is 
diminished, less is received from the cava, and the great veins are distended. 
If the diminution of the action of the heart be sudden, in a little time the 
accumulating blood presses on the heart, and stimulates it to increased 
action, whereby the evil is sometimes remedied. But the continued opera- 
tion of the causes, in force sufficient to produce continued weakness of the 
action of the heart, produces continued accumulation in the great veins. 

‘*It follows therefore from the structure of the heart, the arteries and the 
veins, that accumulation of blood in the latter is the inevitable and imme- 
diate effect of weakened action of the heart. 

* This conclusion is confirmed by what is observed after death: the cava 
and its branches are found distended with blood, the arteries empty. This 
is not the effect of disease: in all the vigour of life, if the action of the 
heart be stopped, the immediate consequence is the same. ‘ When the 
breast of a living dog is opened by taking away the sternum with the car- 
tilaginous appendices of the ribs, the lungs are observed suddenly to sink, 
and afterwards the circulation of the blood, and the motion of the heart to 
cease. Ina little time after that, the right ventricle of the heart and the 
vena Cava are swelled as if they were ready to burst. ’t 

“ As accumulation of blood-in the cava, necessarily extends into its great 
branches, let us inquire how far it extends, and what branches are readily 
filled. 

“The veins of the fleshy parts having the benefit of almost perpetual 


* Goodwin on the Connexion of Life with Respiration, p. 72 to 81. 
t Bell's Anat. yol, i. p. 350. 
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action of.the muscles, and of the aid of valves to prevent regurgitation 
and to give the more complete effect to the muscular pressure, the blood 
has but little opportunity to accumulate in them, but is instantly driven to 
the interior of the body. 

“The vena cava and its branches between the last valves and the heart, 
being destitute of those aids which in other parts help the blood along, 
must be the chief seat of venous plethora. ‘This great cavity, therefore, 
which for convenience we shall call the venous cavity, consists of the vena 
cava, the external and internal jugular veins, the subclavian veins, the he- 
patic veins and their branches in the liver, the vena porte and its branches 
in the liver, the spleen, the stomach, and intestines, the veins of the kid- 
neys, the external iliac and crural veins, and the internal iliac, or hypogastric 
veins. The cavity is limited by strong valves at. the mouth of the azygos, 
the coronary veins of the heart, and where the veins pass out from the 
limbs into the trunk of the body. 

* Accumulation of blood in the cava and its branches being the effect of 
weakened action of the heart, is another link of the chain of causes ex- 
tending from the remote causes to the symptoms. The next question is, 
what are the effects of this new cause ? 

“ Accumulation of blood in the cava and its branches, produces different 
effects when gradually produced, from what it does when it suddenly takes 

lace. 

“ When the action of the heart is suddenly diminished, the accumulation 
of blood produced by suddenly checking a current so large and strong, dis- 
tends the cava, so that it appears as if ready to burst. By the continued 
arrival of blood, the accumulation distends successive portions of the cava, 
and of those of its branches, which are unprotected by valves, and the dis- 
tension of successive portions, rapidly made, has the effect of a current 
running back from the heart. As soon as the distending fluid reaches the 
valves which limit the venous cavity, they are raised; and this backward 
wave is instantly arrested, rebounds, and the impulse is directed towards 
the heart. If this organ have not lost its excitability, the sudden entry of 
the blood excites it to action, the circulation is restored, and the accumula- 
tion of blood in the venous cavity lessened. 

“Two or three years ago, I bled a boy, with a remarkably strong pulse, 
until he fainted. The pulse ceased, he became very pale, and the flow of 
blood stopped. In a moment afterwards, the finger being over the radial 
artery, at the same instant the pulse was full, the blood sprung from the 
orifice in the vien, and the countenance was flushed. 

“When by the continued operation of the causes of weakened action 
of the heart, gradual accumulation of blood in the venous cavity is produced, 
it gradually distends every part of the cavity, and necessarily produces the 
effects of distension on all the parts concerned. 

“In order to have a distinct idea of the parts effected by this accumula- 
tion of blood, let us suppose the action of the heart suddenly to cease. 
The check given to the current through the heart, would instantly produce 
distension of the cava, which would, in every successive moment, dilate 
successive portions of that vessel and its branches until'the valves should 
be raised. It is evident that at that moment, the blood would distend the 
cava, the internal and external jugular veins, the subclavian, the hepatic, 
the renal, the hypogastric, and the external iliac and crural veins; and con- 
sequently produce simultaneous effects on the head, liver, stomach, and 
kidneys. 

“We are therefore to inquire into the effects of accumulation of blood in 
the veins of these several parts. 

‘‘The effects of accumulation of blood in the veins of the head aré ver 
tigo, pain, stupor, and convulsions. We know from the dissection of the- 
bodies of those who have died of these affections, that the vessels of the 
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head are excessively distended with blood; and we know, from the effect 
of a ligature round the neck, preventing the return of the blood from the 
head, that accumulation of that fluid in the vessels of this pat, will produce 
the symptoms above mentioned. It is obvious that in those cases of pain, 
stupor, and convulsions, in which the pulse is so weak as to deter the phy- 
sician from bleeding, many instances of which I hate seen, and of which 
Morgagni mentions some, the veins, not the arteries, are the distended 
vessels. 

“ Accumulation of blood in the vessels of a gland interrupts the regular 
and healthy performance of its functions. When the mamma after partu- 
rition is distended to a certain degree, milk is secreted ; in a greater degree 
it is suppressed, and in order to enable that gland to perform its natural 
function, it is necessary to lessen the distension. A certain degree of dis- 
tension of the vessels of a gland therefore is necessary to secretion, and: 
too great distension of its vessels puts an end to it. 

“ Accumulation of blood in the veins of the liver therefore, in a certain 
degree increases secretion; in a higher suppresses it. 

“In the same way the functions of the glands which secrete the gastric 
juice, are interrupted by accumulation of blood in the veins of the stomach. 

“ The functions of the kidneys are also affected by the same cause, but 
as the varying state of the secretion of those glands is less important in its 
consequences, it is less attended to. 

* Accumulation of blood in the cava, and in its branches in the head, 
stomach, liver, and kidneys, produces therefore a disordered state of the 
functions of those parts at the same time; and the effects or symptoms thus 
produced, variously combined, sometimes one and sometimes another being 
most prominent, constitute most of the chronic diseases. 

“ ‘I'hese are the effects of gradual and habitual accumulation of blood in 
the cava, &c.; but in this state a sudden increase of the quantity of blood 
in the véna cava, &c., produced by the sudden diminution of the action of the 
heart by the operation of any remote cause, as by riding in the rain, will, 
as soon as the depressing power is removed, and the heart is left free to act, 
force the latter into increased action; or if the accumulation amount to that 
degree which gives rise to convulsive agitation of the body, as in an ague, 
whereby all the veins are compressed, and the blood is urged vehemently 
on to the heart, that organ, excited by an increased quantity of its natural 
stimulus to increased action, fills the arteries, distends their most remote 
branches, expands the features, and communicates to the external parts 
increased heat and colour. 

* The increased action of the heart continues until that muscle, like all 
others, after long and violent action, is less disposed to it, and gradually 
relaxes its efforts. The venous cavity likewise, being by this process 
emptied of its excess of blood, pours less and less into the heart. The 
heart being less excitable, and the stimulus failing, its action becomes more 
and more ieeble, which leads directly to renewed accumulation of blood in 
the venous cavity, and to all its consequences. 

“ This aecumulation continually increasing, and the heart during its feeble 
action acquiring frem rest, like every other muscle, renewed power to act, 
both at length arrive at that point in which renewed vigour and abundant 
stimulus meet, and produce a repetition of the increased action of the heart; 
which continues until relaxation again comes on, and gives rise to renewed 
accumulation of blood in the venous cavity, aud renewed action. 

“Thus it appears that the train of symptoms, weakness of the pulse, 
diminution of the bulk of the external parts of the body, shrinking of the 
features and of the skin, paleness and coldness of the surface, arise from 
the heart’s failing to send blood to the surface, and from its consequent 
accumulation in the venous cavity, arise pain in the head, comatose affec- 
tions, convulsions, delirium, disordered secretion of the iver, the stomach, 
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the kidneys, the convulsive motions of ague, and increased action of the 
heart, which produces increased colour, temperature, and bulk of the ex- 
ternal parts. 

“These symptoms, with some others arising from the same cause, consti- 
tute the parorysm, viz. the cold and the hot stages of a fever. 

“The decline of the action of the heart, after increased action has con- 
tinued for some time, is more or less perfect. When slight, it is called a 
remission; When more perfect, an intermission. During the intermission 
the patient complains more or less of want of appetite, headach, and other 
marks of disordered state of the head, stomach, liver, &c. which were pre- 
sent before the increased action came on. 

“On the duration of the whole period, including the time of the increased 
action and of the remission, is founded the division of fevers into the quo- 
tidian, with a paroxysm in every twenty-four hours; the tertian, with a 
paroxysm in every forty-eight hours; and the quartan, with a paroxysm in 
every seventy-two hours, 

«These distinctions are however arbitrary, and there is no such uniformity 
as their names indicate. We sometimes find the fever called quotidian re- 
turning two or more hours sooner every day. ‘The period in these cases is 
evidently one of twenty-two hours or less, instead of twenty-four. In other 
cases the hot fit returns two or more hours later every day. This is evidently 
a period of twenty-six hours or more. 

“So likewise with tertians: they return sometimes two or four hours ear- 
lier or later every day, ‘These periods are not indicated by the name, ter- 
tian; they are periods of forty-s:x or forty-four hours; or of fifty or fifty-two, 
instead of forty-eight. 

** These occurrences are so common that they have given rise to distinc- 
tive appellations, viz. anticipating and postponing tertians, &c. 

“ The variations from the regular periods, indicated by the names, tertian, 
&c. are exceedingly numerous. The disease is called a true tertian when 
there is one paroxysm of twelve hours in every forty-eight. But the par- 
oxysm very often does not continue as long as twelve hours, and often lasts 
from twelve to eighteen hours—and as there is no real distinction between 
those that fall short of twelve hours, and those that continue for that 
length of time, neither can there be between the latter and those that ex- 
ceed it. Sometimes every paroxysm after the first continues thirty-six hours, 
leaving only an interval of twelve lours: this, Cleghorn calls a semi-tertian. 

“ There are fevers with two paroxysms in every forty-eight hours, which 
are yet classed with tertian: sometimes both occur in the same twenty-four 
hours, at other times there is one in each twenty-four hours of the period of 
forty-eight. These are called double tertians. 

“In some double tertians the paroxysm does not exceed twelve hours; 
in others it continues longer; and in some it is scarce ended when another 
begins. 

“Sometimes there are three paroxysms in every forty-eight hours; in 
which case the fever is called a triple tertian. 

“ Afier laboriously endeavouring to class fevers according to the defini- 
tions of nosoclogists, Cleghorn admits that they differ so much that “it often 
happens that you can neither distinguish paroxysms nor intervals,” &c.* 

“jt ts evident from this account that there is every variety of grade and 
of duration of the increased action of the heart, that can be supposed to 
arise from the varying state of the excitability of that organ in different 
persons, or in the same person at different.times. ‘That this is the real foun- 
dation of these varieties, is evident from the following considerations. 

** After a few paroxysms, the increased action gradually becomes less and 
less violent on every return; continues a shorter time, so that the interval 


* Cleghorn’s Observations on the Diseases of Minorca, p, 147. 





422 Analysis of American Medical Journals. 


becomes longer; and at length the period, inrtead of forty-eight hours, 
embraces seventy-two hours. Thus, the time of the return of the cold stage 
of a tertian is on every odd day, until the eleventh day, when it changes to 
the fourteenth, seventeenth, and twentieth, becoming in reality a quartan 
fever. 

“‘ Here the same indisposition to increased action, in consequence of which 
the paroxysms become less and less violent, occasions at length longer delay 
in the renewal of the increased action, and the intervals become longer. 

“Qn the contrary, when tertians and quartans become quotidians, and 
quotidian remittents, ‘the fever has its paroxysms protracted longer than 
usual before it changes its type.* Here the increasing excitability of the 
heart which protracts the febrile action, occasions an earlier renewal of it. 

“ The same principle appears when we compare the relative duration of 
the stages of the different forms of intermittent fever. ‘With respect to 
the form, or type of fevers, this further may be observed, that the quartan, 
while it has the longest interval, has, at the same time, the longest and 
most violent cold stage; but upon the whole, the shortest paroxysm. That 
the tertian, having a shorter interval than the quartan, has, at the same time, 
a shorter and less violent cold stage, but alonger paroxysm. And lastly, 
that the quotidian, with the shortest interval has the least of a cold stage, 
but the longest paroxysm.”t{ Here the same excitability that causes violent 
action of the heart, produces a repetition of the increased action at a short 
interval, as in the quotidian ; and in the tertian and quartan, the violence of 
the action is proportioned to the readiness to commence it. 

“The difference between remittent and intermitient fevers arises out of 
the same difference of excitability of the heart. In intermittent fevers the 
blood is allowed to accumulate in the venous cavity in such quantity as to 
produce ague or convulsion; whereby it is impelled into the heart in such 
quantity as to rouse it to excessive action. It not being possible for this to 
last, in a few hours it sinks gradually down to weak action, and the blood 
again accumulates in the venous cavity. In proportion to the violence of 
the action is the length of time before the heart is roused again; and in 
very violent cases, after a few excessive paroxysms, the heart, with a pro- 
fusion of blood pressing for admission, is insensible to its presence, and the 
patient dies in the cold stage. ' 

“In remittents there is greater excitability of the heart. The blood is 
not allowed to accumulate in such quantity as to produce an ague ; but sen- 
sible to its stimulus the heart easily renews its action. The blood not being 
violently driven into the ventricle, the action is less rapid, the heart can 
bear it longer, is not so exhausted, sinks not so low, and begins again in a 
shorter time to act with increased force. ° 

“The difference of fevers, with regard to what are called malignant 
symptoms, grows out of the difference of the action of the remote causes. 
Those which act slowly and produce gradual accumulation of blood in the 
venous cavity, are attended by those symptoms which are effects of such 
gradual accumulation; while those which act rapidly produce sudden ac- 
cumulation, and immediate increased action without those effects. 

“Thus, when a fever is produced by miasmata, this remote cause being 
gradual in its operation, renders the blood black, gradually lessens the pulse, 
loads the venous cavity, produces fulness and tenderness of the epigastrium, 
deranges the secretion of the liver and the stomach, and sometimes pro- 
duces coma and delirium before increased action comes on; and the blood 
being dark, and therefore less stimulant than usual, when the increased ac- 
tion does commence, it is comparatively moderate, unless some remote 
cause which produces sudden accumulation, lends its aid. 

“ But when a fever is produced by cold, this remote cause very rapidly 


* Cullen’s First Lines, Ke. xxi, + Ibid. xxx. 
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reducing the action of the heart, the accumulation of blood in the venous 
cavity is very rapid, the quantity of stimulus suddenly presented to the 
heart, is greatly increased, and the action of that organ must correspond ; 
wherefore increased action or fever takes place, and the effects of gradual 
accumulation in the venous cavity cannot appear. Fevers thus produced 
are therefore very violent, but without stupor, convulsive motions, &c. ex- 
cept when the remote causes which produce sudden accumulation, act sub- 
sequently to those which produce gradual accumulation and its effects. In 
this case the malignant symptoms are combined with the violent, as in fever 
brought on by the exposure of persons who are under the influence of 
miasmata, to the operation of cold. 

“A number of chronic diseases proceed from the same causes that produce 
fever; and the connexion between the former and the latter, is evinced by 
the number of instances in which chronic disease follows a severe attack 
of fever, or in which it originates in seasons and situations in which fevers 
prevail. 

“In fevers produced by remote causes acting slowly, and therefore ac- 
companied 6y various effects of accumulation of blood in the interior veins, 
many of these effects appear before the increased action; during the in- 
creased action they: are somewhat moderated; but when it declines they 
appear again. When by repeated paroxysms, the disposition or ability of 
the heart to rise into increased action is worn out, some of these effects 
often continue. As they appear in every remission, or after every decline 
of the increased action, they continue after the last, constituting various 
chronic diseases. Thus, after the decline-of a fever, particularly if neglected 
or ill treated, we meet with effusions into different cavities, disordered 
stomach and liver, pain in the back, head, vertiginous affections and con- 
Vulsions. 

“These affections, like febrile action, are sometimes intermittent. Pain, 
convulsions, coma, &c. have sometimes regular periodic returns every twen- 
ty-four or forty-eight hours, unaccompanied by increased action of the heart. 
Senac says he has seen ‘‘a periodical cold fit, which was not succeeded by 
any appearance of febrile heat.* 1 have myself had cases in which the pa- 
tient averred that he had had a chill, but no fever after it. 

“It is evident that in these cases there is some fall of the pulse at the 
time of the cold fit, and therefore some elevation from which to fall, and 
consequently an alternate increase and decrease of the action of the heart: 
the difference between these cases and those in which fever follows the 
cold fit, is only this; that in the former, the increased action rises no higher 
than to the ordinary grade of action in health, and then declines again until 
the cold fit appears. ‘Thus is the cold fit periodic without any appearance 
of febrile heat. 

“In the same way, pains, convulsions, coma, &c. which are effects of a 
certain degree of accumulation of blood in the venous cavity, appear when 
the action of the heart sinks to that degree which produces the necessary 
degree of accumulation, and disappear when it increases again, although it 
does not arise to such a height as to be considered febrile action. The 
only difference between these cases and those in which the patient is con- 
vulsed at the access of the fever, or in every cold fit, is that in the latter, 
after the increased action has risen to that degree which is sufficient to 
lessen the fulness of the interior veins and relieve the convulsion, it does 
not cease to rise as in the former, but continues increasing until it is high 
enough to be called febrile action.” 

4. Fronuta LExineTontensis.—The next paper is a preface to a series of 
essays by Charles W. Short, M. D., professor of Mat. Med. and Med. Botany 


* Senac on Fevers, ttanslated by C. Caldwell, M. D. 
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in the Transylvania university, and one of the editors, in which it is proposed 
to give some account of the vegetable productions in the neighbourhood of 
Lexington, which will doubtless be useful as a manual to the students of 
botany in that vicinity. 

5. Cuorena Inrantrum.—Some useful remarks on this subject are made by 
John P. Harrison, M. D,, of Louisville Kent., they, however present nothing 
of a novel character. We would refer the reader to Dr. Cartwright’s essay 
on this subject, in one of the back numbers of the Recorder, as containing 
all that is requisite in relation to this disease. We would also add, that cups 
and leeches over the epigastric region, tending to remove portal congestion, 
&c., has appeared to us a valuable auxilliary in the treatment of cholera, 
whether in the adult or child. We hope ere long to be able to test its efficacy. 

6. Potypus TREATED wWita Tart. Emeric. —A case of this nature is commu- 
nicated by Dr. C. W. Short. Miss L. P. who never had enjoyed good health, 
in her fifteenth year was effected with deranged menstruation, attended with 
all the concomitant marks of chlorosis. The usual remedies wefe employed 
for several months without any manifest amendment, and in the mean while 
a disposition to nasal hemorrhage came on. This was at first small in quan- 
tity, and returned at irregular intervals; it presently, however, assumed a 
more periodical character, recurring every two or three weeks without any 
assignable cause, and was increased in amount considerably. It was there- 
fore considered as vicarious of the uterine discharge, and the same treat- 
ment pursued. Aftera dozen repetitions, it on one occasion became so 
profuse as to require the nostril to: be plugged; in doing which a polypus 
tumour was discovered, from which the blood was evidently discharged. 
The patient’s health continued to decline, and shortly after a bony tumour 
formed on the upper jaw-bone, and every indication rendered it apparent 
that polypus of the antrum existed,,and the disease was rapidly approaching 
its fatal termination. She came to Lexington to have an operation per- 
formed by Dr. Dudley, who advised her going to the country to recruit her 
constitutional energies before the operation. Here she met with a physician 
(name not mentioned) who dissuaded her from submitting to the operation, 
and administered a weak watery solution of tart. emetic, taken several times 
a day, so as not sensibly to affect the stomach, and occasionally a few grains 
of rhubarb to obviate costiveness, together with a light nourishing diet. 
Under this treatment, which was rigorously pursued for many months, (up- 
wards of six) she gradually regained her health, the bleeding ceased, the 
tumour, both osseous and fleshy, was entirely absorbed. 

The lady has returned to.her ordinary mode of living, and though she 
has long laid aside her medicine, no indications of relapse have presented 
themselves. 

7. An obituary notice of Dr. Yandell, and a useful meteorological journal 
for January, 18-8, by Thomas J. Matthews, A. M., Morrison Professor of 
Mathematics and Natural Philosophy in Transylvania University, conclude 
the original department <f the journal. 

8. We are not disposed, to revive the “ Reviewer rewewed,” but we can- 
not withold from our readers the pleasure of perusing a few passages from a 
review of Dr. Caldwell’s “Elements of Phrenology,” contained in this 
number. 

“In this work, Dr. Caldwell displays the force, clearness, comprehensiveness, 
and depth of mind, which at once characterize the philosopher. The accession of 
such men is one of the surest indications of the triumph of the cause. In 
him, there is combined a capacity of thinking: and reasoning obvious to every 
one, a regular medical educatoin, and a practical acquaintance with phre- 
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nology. Let then the opponents ponder the result. The favourable testi- 
mony of one person so qualified to judge, outweighs the hostile denunciations 
of thousands, who, to the simple interrogatory, ‘have you studied the sub- 
ject? are obliged to reply in the humiliating negative, ‘no.’” 

“Brief as it is, and ‘ with all its imperfections on its head,’ for it has its 
imperfections, (and what book has not?) we have always considered it the 
chef d’evre of Professor Caldwell’s works—the most felicitous of his labours ; 
executed like the Rasselas of Dr. Johnson, in one of his moments most pro- 
pitious to intellectual effort, when his mind was prepared for exertion, and 
all his faculties were in full play. In style, it is manly, ornate, and racy; in 
matter, opulent and original; in arrangement, simple and perspicuous.” 

Certainly this could not have been éetter done, if Dr. Caldwell had been 
“L. P.Y.”—or had written it himself. As-a tout ensemble, this review is 
a choice specimen of inflated bombast, and a better one of the “ puff direct” 
we have never seen. We believe that this review alone will bear us out 
in our remarks on the system pursued by Journals published under the di- 
rection of schools. 








Anr. III.—1. The Western Journal of the Medical and Physical Sciences. Edited 
by Daniel Drake, M. D., &c. Nos. 2 and 3, for May and June, 1828. 


2. The Western Medical and Physical Journal. Edited by Guy W. Wright, 
M. D., &c., No. 1. Vol. II. for May, 1828. 


Ir will be remembered by our readers, that we have before presented 
them with analyses of the latter Journal, mentioned in the heading of this 
article, when it was conducted* by Drs. Drake and Wright.—A separation 
has taken place; the latter is still continued by Dr. Wright, and another 
Journal, as nearly of the same name as could wel! be adopted, has been 
. commenced by Dr. Drake. When will harmony be restored among the 
members of our once peaceful profession? What with the rage for new 
medical schools and new medical journals, irregularity has usurped the place 
of order, and the seeds of discord have been extensively disseminated. 
When shall these things cease to be? 

1. Inrempenance.—This article is a discourse delivered by appointment, 
before the Agricultural Society of Hamilton county, Ohio, by Daniel Drake, 
M. D.; it is not strictly of a professional character, but reflects great credit 
upon its author, and it is inppossible for any one who has the interests of the 
community at heart, to regard with indifference the attempt which is here 
made for the suppression of a vice that is become so destructive. 

If the pictures he has so faithfully delineated could be constantly held up 
to public view, and the means which he proposes generally adopted, “the 
pestilence that walketh in darkness would be stayed. in its onward course, 
the imprudent warned in time of the danger which surrounds them, and a 
vast multitude preserved from the ravages of its destroying power.” 

2. Broncnitis.—Under the head of intelligence, there is a short notice of 
the more important remedies in this affection. Blood-letting cannot be too 
strongly enforced in the early stages; inthe more chronic, the author of 
this article recommends digitalis. When the inflammatory action is con- 
siderable, he employed it in connexion with tartarized antimony, in a dilute 
solution. The following is his formula: R. tartarized antimony grs. ij. satu- 
rated tincture of digitalis 3ij. spirit of nitros ether 3vj. mucilage of gum 
arabic with distilled water, 3vj.M. A table spoonful (Zss.) to be given 
every 2, 4, 6, or 8 hours, according to circumstances; and repeated until the 
pulse experiences the characteristic powers of the digitalis. 

VOL. XV. NO. XLIV.—55 
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3. loprxr.—Dr. J. H. Brower, of Flizabethtown, Ohio, relates a number 
of cases illustrative of the beneficial effects of iodine. See Dr. Cartwright’s 
paper in this number of the Recorder. 

4. Rupture or THE PyLorvs.—A case of this nature, nearly resembling 
the one already detailed by him (in the 10th number of the Western Medi- 
cal and Physical Journal, and analyzed in our number for April, 1828, page 
404,) in symptoms and termination, is here reported by Dr. Drake. After 
the one already given, we do not consider it necessary to follow the details 
of this case. 






The articles on human combustion, and on the mineral springs of Ken- 
tucky, by Dr. Drake, do not admit of analysis. 





1, Canpratera——This was a case of four years’ standing, treated by the 
editor, Guy W. Wright, M. D., and cured by iodine, as the principal remedy 
Some imperfect and unintelligible allusions were made to this case, by a 
friend of Dr. Ws in one of the former numbers of the Journal, and a his 
tory of it is now presented entire ; the case is one of considerable interest, 
and we sclect it. 

‘‘ The age of the patient was about twenty-three years, of middle size, 
disposed to leanness, and inclining to the nervous temperament. 

“‘ The symptoms were, at the time I first prescribed for her, pain in the 
region of the heart, difficult respiration, with a sense of suffocation, purple 
hue about the mouth, eyes, and finger nails; extremities cold; the legs and 
feet ccdematose : pulse small, wiery and frequent, most of the time smoth- 
ered; appetite variable, sometimes almost absent, at others ravenous; in- 
tellect, generally, clear and acute; passions changeable, frequently capri- 
cious, and often irritable, though occasionally steady and decisive, but, again, 
reserved and fastidiously dignified: watchful and impatient; disposed to 
change her situation by walking or other exercise ; particularly subject to 
syncope and dispneea when ascending stairs or hills; bowels rather disposed 
to costiveness: tongue covered with a white, frosty fur; the whole surface 
of the body shrunk, and the skin inactive and dry. 

“The glandular system evidently depraved, as the secretions were, most 
of them, deficient in quantity, and many of them in quality. 

“The pain in the left breast, directly in the region of the heart, was, 
occasionally, very acute, and when continued fér a few minutes, would in- 
duce general spasms; all of which exhibited prospects, both to the patient, 
when sensible, and friends, very alarming. In the interim of these spasms, 
the patient was enabled to walk moderately, though sensible of a constant 
pain in the heart, whieh would, at times, suddenly increase, and prostrate 
her in the streets. ' 

“These symptoms had, for between three and four years existed, more or 
less modified: sometimes all present, but lighter; at others a part of them 
absent; when, again, she would for a short time appear in tolerable health. 

“ The treatment consisted; first, in correcting the digestive organs, by 
mercurial and other cathartics: secondly, in taking from the arm, from three 
to six ounces of blood, every seventh day, for five or six weeks. After the 
second bleeding, the use of the tinct. iodine was commenced, six drops 
three times a day, and increased every day one drop, each dose, until she 
took ten drops.three times a day. At the commencement of its use, the 
pulse were small, feeble, contracted and suffocated. After using it about 
one week, they began to dilate and soften, at which time the pain in the 
heart and difficulty of breathing, also began to subside. It will be recol- 
lected, that the cathartics and bleeding had no other effect on the pulse, 
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than to render them more feeble. Bleeding, purging, blistering, vomiting, 
&c. &e. had been repeatedJy used without effecting a cure; her eondition 
was even worse than it had ever been before, at the time this eourse of 
treatment commenced. Discovering this abatement of pain, and improve- 
ment of the pulse, an irritating plaster, of pix Burgundy and tart. anumony, 
was applied over the region of the heart; which, by renewing, kept up 
most of the time occupied in the cure, an active irritation of the surface. 

“ The iodine was continued for three weeks, and the patient improved 
daily; at which time she, of her own accord, stopped its use; one week 
passed without taking any of it; when the pain returned in the heart, 
breathing became difficult, and the pulse small, contracted and quick; we 
then returned to the use of the iodine; the bleeding and counter-irritants 
had, during the whole period, never been omitted: thé effects of iodine 
wene soon apparent, in a mitigation of all the symptoms. This effect of the 
iodine was too obvious to be mistaken; for though bleeding, nauseating, 
counter-irritation, &c. all and every means, with the exception of the iodine, 
were used, yet no one, or all together, would alter or ehange this small, 
wiery pulse, only to make it still smaller, and consequently worse. The 
pain in the heart increased, as the pulse became hard and contracted. 

“Three times during the cure, the iodine was discontinued in conse- 
quence of the abatement of all the bad symptoms, but each time, in from 
five to eight days, they would return, though successively improved. From 
one to two days after we recommenced the iodine, each time, the pulse 
would expand, and become open, free, soft, and regular; the pain in the 
heart would subside when the pulse improved; the purpleness about the 
lips, eyes, finger nails, &c. would also disappear: in short, all the unfavora- 
ble symptoms gave place to ease, cheerfulness and health. 

“¥inally, from a perfect restoration of health, the farther use of medicine 
was thought unnecessary; and the patient, up to this time, (May, 1828) 
eighteen months since this treatment was commenced, has, with the excep- 
tion of three months occupied in‘the cure, enjoyed a perfect exemption 
from any and every disorder of the heart, or any symptoms relevant to her 
former sufferings.” 

2. Cuanooar as A Catuanrtic.—Dr. Jolin Davis, of Jackson, Tenn., states, 
that he has lately extended the use of this article in the treatment of most 
of his patients whose cases require purging ; he administers it in doses of 
from half to One or two ounces. He says, that “though it is a reputed 
absorbent, it is, also, an excitant; and, by virtue of this latter principle, 
acts as a stimulus in small doses, and as a cathartic in large ones.” 

3. Disgases or THE Ear anv Evz.—We select one or two cases from the Re- 
port of the Western Eye and Ear Infirmary, by the principal, Dr. Rk. Warner. 

Case 1. “ Miss D.— zt. 20 years, had been deaf in both ears for 11 years. 
Symptoms. Very little pain in the head, a constant singing, or ringing noise 
in the ears; most of the time the cerumen wanting, but occasionally, an 
inspissated wax is found in both ears. Treatment. Cathartics, diapho- 
retics, epispastics behind the ears, application of ear-pump. This con- 
stituted the "principal treatment for the first five weeks. Galvanism was 
then used for three weeks, which perfected a cure. She now hears well, 
and the cerumenal secretion is healthy, both in quality and quantity. 

Case 2. “Mr. — et. 22, afflicted with sénotehenl ophthalmia, which he 
states is of five months standing, preceded, and the first month accompa- 
nied by gonorrhea. Early application was made for medical aid; when he 
he was bled, took Epsom salts, and submitted to a poultice to his eyes for 
five weeks. During this time, the cornea of the left eye bursted, and the 
aqueous humour discharged. After this the extreme violence of the disease 
subsided. When he applied to me, the cornea of the left eye was perfectly 
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opaque: a union had taken place between the cornea and iris. ‘The patient 
could discover light through a very small point in the cornea. ‘The arteries 
very much enlarged, extending over the cornea. The right eye in a high 
state of inflammation, exhibiting all the characteristic symptoms of venereal 
ophthalmia. 

Treatment. V.S., cathartics, then commenced the submuri. hydrarg. in 
alterative doses. In six days,a mercurial effect was obvious, when the 
disease in the eyes began to subside : two weeks of mercurial excitement 
subdued the inflammatory action, leaving the conjunctiva inactive, and 
thickly studded with enlarged arteries. In this condition, a solution of nit. 
argenti. was applied to the eye; which, in six weeks from the commence- 
ment of the treatment, completed a cure of the right eye, and entirely 
checked the disease in the left. 

4. Exrna vrentne Concerrion,—aAn instance of this kind, occurring in a 
sheep, is reported by the editor. A perfect lamb was found in the uterus, 
apparently within near three weeks of its birth. “ In removing the contents 
of the belly, a large tumour was discovered, imbedded in the fat of the 
right kidney, which, when opened, exhibited a second lamb, of something 
like half the size of a just born lamb. It was perfectly formed, and in con- 
tact only with the mother’s kidney fat. It was sound, without any disagree- 
able smell: and had evidently been in that situation for one year. The 
mother was very fat, and had conceived a second time during the period 
she had been carrying this extra-uterine lamb, all of which had never made 
her sickly.” 

5. CALOMEL IN DEEP SEATED Uncens.—Dr. Wright says, that for some years 
he has been in the habit of using dry calomel in bad conditioned ulcers, 
especially those of a specific character. “If the ulcer is deep and un- 
healthy, it should be filled to a level with the skin with the dry calomel. 
When the ulcer has resisted every other means, for weeks or months, I 
have known two or three dressings to effect a cure in a few days. The 
secretions mix with the calomel, and forms a complete’ protection to the 
sore, besides the effect it may have as an alterative.” 
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1. On tax Treatment or Coxtca Picronum. [By WM. Chevalier and 
Rayer.|—Three principal indications present themselves in the treatment 
of poisoning caused by the salts and oxides of lead, and particularly in the 
colic produced by that metal. The first is to neutralize the poison by the 
internal administration of hydrosu!phurous water, in quantities proportioned 
to the known or presumed quantity of the noxious matter which has been 
received into the system. M. Rayer has employed the water of Enghien in 
his experiments with success. An artificial water, prepared according to 
the formule, No. 1 and 2, may also be employed. 

No. 1. Take eight gallons of water, and thirty-five fluid ounces of water 
saturated with hydrosulphuric acid, to which has been added ten grains of 
the subcarbonate of soda previously to the saturation. Mix. 

No. 2. Take four grains of sulphuret of potass, and dissolve it in thirty- 
five fluid ounces of water. 

The good effects of these fluids are in an inverse ratio to the time which 
has elapsed since receiving the poison. Many obstinate cases of colic from 
lead have rapidly recovered under this treatment. 

The second indication is to combat constipation when it exists. This is 
accomplished by purgatives of a strength proportioned to the degree of the 
constipation. Pills of equal quantities of jalap and scammony should be 
repeated until copious evacuations be produced. In cases of obstinacy, a 
lavement of infusion of senna and castor oi] should be administered. 

The third indication is to allay the pain and to procure sleep; for which 
purpose eight or ten drops of the laudanum of Rousseau, or a grain and a 
half of opium, should be given. 

Under this plan of treatment, the disease rapidly disappears, sometimes 
on the second day, often on the third or fourth, and it rarely continues be- 
yond the sixth. 

M. Rayer has never seen a relapse, although he has thought proper to 
retain some of the patients in the hospital for several days after their reco- 
very.—Journal de Clinique Médicale. 

2. Ox THE TReaTMENT oF OLp Uxcers or THE Leos. [31M Trovati and 
Omod¢i.}—The treatment recommended by MM. Trovati and Omodéi con- 
sists in the application of thin layers of lead (sheet lead) over all the ulcer. 
The lead is to extend about half an inch beyond the edges of the sore all 
round. It is then to be covered by a compress, and the limb to be ban- 
daged. In the case related by M. Omodéi an ulcer of great size had existed 
about twelve months on the internal ankle. Several surgeons had seen it, 
and they concluded, from the nature of the discharge, that the bone was 
carious. M. Omodéi attempted to cure it according to Baynton’s method, 
but without success. He then applied a thin sheet of lead over the ulcer, 
and covered it over with a compress and bandage. The amelioration which 
took place in a short time in the condition of the sore was surprising. 
Healthy suppuration came on, the callous edges disappeared, and the chasm 
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filled up with healthy granulations with great rapidity ; so much so, thaf the 
ulcer, which was considered to demand amputation of the leg, was entirely 
cured in two months and a half by this simple method. This mode of treat- 
ing old and obstinate ulcers is well deserving the attention of surgeons. We 
have occasionally tried it on a small scale, and can bear testimony to its effi- 
cacy. Dr. Trovati has been in the habit, for many years, of using this 
method with able success.—Journal Général de Médecine, Mars, 1828, 

S. On THE Errects or Currine Gtasses on THE DEVELOPEMENT OF VACCINE 
Pusroxes. [Journ. Gén. de Méd. Mare, 1828.}—The members of the Aca- 
démie Royale de Médecine have been, for some time, endeavouring to prove 
the effects of exhausted glasses on virus and poison inserted into the skin, 
but they do not appear to have yet arrived at any satisfactory conclusion. 
Did Dr. Barry’s theory of absorption lead to so useful a point in practice as 
to enable us to arrest the progress of poison inserted into the skin, it would 
be worthy of some attention, however contrary to the laws of physic it might 
appear. Dr. Barry, conceiving that the absorbent fluids are driven up to- 
wards the heart by the weight of the atmosphere on the surface of the body, 
was naturally led to suppose that, by depriving any part of that surface of 
atmospheric pressure, no absorption could go on in that part whilst so de- 
prived. Facts, so far as they have yet been collected, tend to support this 
opinion, although they prove no more that the fluid in the absorbent ves- 
sels is propelled by the weight of the superincumbent atmosphere, than the 
flow of blood out of a punctured vein proves that the atmosphere attracts 
the fluid, against its own gravity, out of the punctured vessel. The com- 
mittee appointed by the Académie to examine Dr. Barry’s experiments, 
found that no absorption went on under a vacuum; that, in fact, if poison 
be inserted into the skin, and a cupping glass, with the air exhausted from 
it, be applied over the part, the absorption of that poison into the system is 
prevented. M. Itard, wishing to satisfy himself of this fact, repeated the ex- 
periment, not by inserting poison, as Dr. Barry did, but by inoculating the 
part with the vaccine virus. He vaccinated a child on the shoulders, by 
several punctures, over some of which he applied glasses, whilst the rest 
were left uncovered. ‘The punctures which were covered by the glasses 
formed no pustules, whereas all those which had not been so covered, gave 
rise to vaccine pustules, possessing the usual characters. M. Bousquet was 
not satisfied with the result of M. Itard’s experiment, so that he determined 
to repeat it on a large scale, at the bureau of public vaccination of the Aca- 
démie. M. Bousquet obtained a very different result from that which M. 
Itard had obtained. In the experiments of the former, the glasses appeared 
to have scarcely any sensible effect in preventing the puncture from form- 
ing a pustule. It appears to be the general opinion among the members of 
the Académie, that a vacuum produced over the puncture may prevent the 
action of poison on the system, which generally takes place very suddenly, 
and in a degree proportioned to the dose; but that it is different with re 
gard to a virus, which has the property of reproduction, and whose action 
is slow. 

This subject appears to us easily explained. The application of an ex- 
hausted glass to a part will suspend the function of absorption in that part 
while it remains on. It acisin two ways in doing this; first, by the pressure 
of its edge on the absorbing vessels running from the part, thereby obstruct- 
ing the motion of their contents; second, by expanding these vessels beyond 
their natural ealibre, thereby suspending their function for the time. The 
absorbents are naturally intended to sustain the weight of the atmosphere, 
and when this weight is removed, they necessarily expand, and assume a 
calibre which is not natural to them. ‘The arteries and veins do the same. 
it cannot be expected that the absorbents, while in this state, can bring their 
sides together in order to press forward their contents, Let it be tried whe- 
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ther a portion of the intestinal canal will be able to contract so in a vacuum. 
As the vacuum of acupping glass suspends the tonicity or contractility of the 
blood-vessels where it is applied, nothing can be more probable than that it 
suspends that of the absorbent vessels, whose coats are much more delicate 
than those of the arteries and veins. ‘The fact appears to be, that the pres- 
sure of the atmosphere is natural to all the vessels, as it is to all other ter- 
restrial objects, anc that it is one of the causes which determine their phy- 
sical form; it is also one of the causes which enables them to perform their 
functions, but it does not follow from this that they act like syphons, more 
than it does that the intestinal tube acts so. 

Now it is not only possible, but also probable, that all the poison, or even 
virus, may be extracted, in some instances, if an exhausted glass is applied 
immediately after its introduction—that is, if the glass is applied before the 
poison or virus has entered the extremities of the absorbents, It may, by 
this means, be washed out by the blood. But should it once enter the ex- 
tremities of the absorbents, nothing but a retrograde action of these vessels 
could discharge it again; for, as the edge of the glass extends all round to 
some distance heyond the wound, and as there is no pressure between the 
glass and the wound to force the poison back, it must necessarily remain at 
rest there, unless it can run back under to the law of gravity. The only 
chance of abstracting the poison when it has once entered the extremities 
of the absorbents, would be, by using a very small glass, which would barely 
extend beyond the edges of the wound, It is generally supposed, that, be- 
cause an exhausted cupping glass extracts blood from a puncture, it must 
also extract the contents of the absorbents, or any thing else which may be 
in the wound, But this is by no means the case. The blood is constantly 
forced by the action of the heart towards that part, as well as towards others; 
it therefore flows out atthe puncture. But as there is nothing to force the 
contents of the absorbents in a retrograde direction, that portion of the fluid 
situated between the edge of the glass and the wound will remain at rest, 
but the fluid situated between the glass and the heart may, and probably 
does, flow on in its natural course. It is true that the absorbents running 
into the wound from the distal side of the glass may pour out their contents, 
but it is not probable that any of the poison enters the divided extremities 
of these. 

Now it would be advantageous to apply immediately an exhausted glass 
over the bite of a rabid animal, in order to suspend the absorption of the 
virus until instruments could be procured, and the eonsent of the patient and 
his friends obtained, to have the part excised. The absorption of any other 
virus or poison might be suspended in the same way for a period, to allow 
time to decide upon the best plan of treatment to be pursued. But should 
excision be considered necessary, all the parts which have been covered by 
glass should be removed before the patient can be considered safe. 

London Medical and Surgical Journal, No. 1. 

‘4, Mercury rouxp IN A METALLIC STATE IN VARIOUS PARTS OF THE Bopr. 
—In an analysis, made in the chemical laboratory of the faculty, of the mam. 
mary glands, of the mesentery, of the large intestine, and of the salivary 
glands of a young woman who had died of puerperal peritonitis, and in 
whose case mercurial frictions to a great extent had been used, the mercury 
was discovereds in a metallic state in these organs. This result, opposed 
to the assertion of many chemists and of a great number of physicians, con- 
firms the researches of MM. Fourcroy, Dumeril, Orfila, and Craneilheir, 
who have discovered mercurial globules in the bones, in the cerebral sub- 
stance, and in the nerves, and leaves no more any doubt of the correctness 
of the fact, notwithstanding all the warmth with which it has been combated 
at different periods, and the attempts which have been made to turn it into 
ridicule.—Journ. des Prog. des Sciences et Instit. Médicales. 
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5. APPEARANCES IN THE BRAIN OF A YOUNG FEMALE WHO ATTAINED HER S5- 
VENTEENTH YEAR WITHOUT GIVING INDICATIONS OF SENSATION On Motion 
rrom Birra. [Davies Gilbert; Esq. M. P.J—The young person who forms 
the subject of the following notice was somewhat prematurely born, and 
appeared at birth to be very feeble. She gave no indications of the usual 
instinct which guides infants to their natural food; and much difficulty was 
experienced in teaching her to take the breast. One eye was observed to 
be smaller than the other, which appeared to be of the natural size. 

Except this excessive weakness inthe muscular motions, and total deficiency 
of the ordinary sensations and appetites, nothing particular was remarked for 
several weeks after birth, when convulsive fits took place, and increased in 
violence and frequency of recurrence, till they exceeded one hundred in 
twenty-four hours. Every method that could be suggested by various medi- 
cal attendants to counteract these fits of convulsions was tried without suc- 
cess. 

She nevertheless continued to grow in length much like other children. 
But the defects in motion and sensation increased and became more appa- 
rent. Though she originally gave indications of sight, blindness came on ; 
and cataract was observed in the eye originally of the natural size. The 
sense of hearing, if it existed at*all, was very ebtuse. Latterly, it was im- 
possible to doubt that she was quite deaf. ‘Though she got a first set of 
teeth, these were not succeeded by others, so that they were temporary 
only. The sense of taste seemed to be tolerably perfect, as fruit, confec- 
tions, custards, and other sweet articles, were received with indications of 
pleasure. 

She never acquired any thing like the power of voluntary motion; and 
she attained her seventeenth year without ever having held up her head, 
raised her hand to her mouth, or set her foot to the ground. She never 
was heard to utter any thing like an articulate sound; and a feeble cry or 
whine only was believed to indicate want of food. When this was gratified, 
qspecially with sweet articles, the countenance exhibited an expression of 
satisfaction. 

The bowels were habitually very slow, so as to require the perpetual em- 
ployment of medicine; and to this no temporary exception was ever re- 
marked. She never acquired any command over the sphincters. 

For some short time previous to death, the weakness seemed to increase : 
and exactly on the day when she completed her seventeenth year, she ex- 
pired, in a manner so gradual, that the attendants thought her asicep when 
she was really dead. 

[ understand that some indications of the menstrual discharge had been 
observed; and the usual marks of puberty were not wanting. I am -not 
aware, however, that the mammz had enlarged. 

Her length must have been equal to that of many young persons of 
her age. The spine and limbs were distorted; and the person was much 
emaciated. 

Inspection of the body after death unfolded the fokowing appearances, 
which are given in the words of the surgeon who performed the dissec*‘on. 

* On opening the cranium, the first thing which presented itself to onser- 
vation was the very great distention of the vessels of the brain and of its 
membranes. The first longitudinal sinus was particularly gorged, and 
marked its course by a raised dark blue line extending acrgss the dura ma- 
ter from before backwards. We laid it open, and found it filled with coagu- 
lated blood. 

“On proceeding with the dissection, we found some little water in the 
lateral ventricles ; but this is often poured out after death in the healthy 
subject ; and as the contents of the ventricles were perfect, more particu- 
larly the optic thalami, I should be inclined to consider that as a natural ap- 
pearance. 
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“ On removing the brain from the basis of the skulk, so as to expose the 
nerves, we could.trace each pair taking their usual course to their destina- 
tion; and they all appeared firm and healthy, as in the most intelligent in- 
dividual, But in the base of the skull itself, not a vestige of the dura mater 
was to be seen. Its place was supplied by a thin semi-transparent mem- 
brane, very lax and irregular, so that it afforded no protection to the nerves 
in their exit from the skull. 

“On the back part, likewise, the whole, or the greater part of the tento- 
réum.was deficient, thus allowing the whole weight of the brain to rest on 
the cerebellum. 

“We proceeded carefully to trace the nerves to their separate organs, 
and found them, in every respect, séemingly perfect. “ Indeed the optic 
nerves appeared particularly developed, as also the opthalmic branches, 
although cataract existed in both eyes to a very considerable degree. No- 
thing further appeared worthy of observation. From these circumstances, 
{ should be inclined to say, (as far as human research can explain the mys- 
teries of our nature,) the causes of the child’s deficiency were as follow : 

“ That from the want of the dura mater on the base of the skull, and its 
place being only imperfectly supplied by the thin expansion before men- 
tioned, the mass of brain was allowed to press on the nerves of sense as they 
passed through their separate foramina, and thus their vital principle became 
destroyed ; and that the cerebellum, not having any protection, in conse- 
quence of the want of tentorium, was also pressed upon by the cerebrum, 
which likewise suffered in its turn, thus probably accounting for the total 
extinction of intellect.”—Edinburgh Medical and Surgical Journal. 

6. Secretion or MILK IN Men.—Humboldt, the celebrated traveller, and 
others, have established the fact that men have been furnished with this se- 
cretion, while we have no hesitation in declaring that all men may furnish it. 
In the cases hitherto recorded, we believe that the secretory power of the 
usually inert organ had been excited by the natural stimulus of an infant in 
trying to suck its father, after the death of the mother, ard in the absence 
of a nurse. Ina recent instance of an old man, an attendant at the hospital 
Si. Louis, the mammz had been found developed to the same extent as 
those of females; but upon dissection the glandular fabric was found want- 
ing: whence M. J. Cloquet (rather hastily, we, are inclined to think) con- 
cludes, that men are never furnished with milk, whatever may have been 
said to the contrary. — Rev. Méd. - 

7. AFFECTION OF THE Exe caUsED By Ligurnine.—Jane Humphreys, etat. 
11, was repeating her lesson in the school-room of St. Martin’s parochial 
school, on the afternoon of the 6th of May, standing with her left side to- 
wards the window ; when a storm came on, and a flash of lightning strongly 
lit up the room, which instantaneously produced loss of sight of the left eye, 
with a tingling pain in the eye-ball of the little patient. The pain increas- 
ing during the following days. Mr. Mayo was sent for, by whose advice 
leeches were repeatedly applied to the temples, and blisters behind the ear 
and to the back of the neck, and mercury given so as to affect the mouth. 
Under this treatment, there was daily a perceptible progress towards reco- 
very; the condition of the patient at different periods being as follows: 

The symptoms, on the 11th of May, consisted in a painful sense of heat 
in the eye-ball; tenderness of the eye-ball on pressure; inability to raise 
the eye-lid; and when the eye-lids were held open, extreme sensibility to 
light; vision dark, and almost extinct; no redness of the conjunctiva; no 
inflammation of the sclerotic or iris; no loss of transparency of the humours; 
pain and tightness across the forehead; a sense of throbbing in the head; 
tongue white, pulse frequent. 

About the twentieth of May, she could distinguish objects more easily, 
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and could bear to look towards the light, when the eye-lids were held apart 

the muscle which raises the upper eye-lid might at this time have been sup 
posed to be paralysed, as she could bear to look upon the light, but was 
wholly unable by a voluntary effort to open the eye-lids. 

On the twenty-fourth of May, she was able to raise the eye-lid at pleasure, 
but the consent between the muscles of the twe eyes was found altered in 
the following remarkable manner.: when both eyes were closed, she could 
open either at pleasure, but not both at once; on the attempt to open the 
second, the first became closed, or, if held open, the eye was observed to 
roll away, being drawn upwards and outwards. ‘This morbid association 
was easily broken by a simple artifice. 

On the twenty-stventh, all the symptoms being much alleviated, the left 
eye, to external appearance sound, was used habitually with the other, yet 
vision with that eye being in some degree painful and weaker than before, 
the nature of her sight was carefully examined, when it appeared, that, al- 
though she could read ordinary print, if held near to the eye, and stoop 
and pick up a pin thrown upon the ground, (yet not as readily as when 
using the right eye,) she had totally lost the faculty of distinguishing co 
lours. Thus, she was able to point out the circular spots on a yellow silk 
handkerchief, spotted with scarlet, but described the spots as black, and the 
ground as comewhat less black; white paper she described as a shade of 
black, and the leaves and petals of a rose as a deeper shade. 

On the twenty-eighth, the following day, she had recovered the power of 
distinguishing colours, but her sight remained weak, objects being seen 
darker and less distinct than natural with the left eye. At present, though 
not perfectly recovered, her sight daily improves. —Ved. Gazette, No. 28. 

8. ExTiRpaTIon OF TAR Urenvs sy Ligature.—We understand that the 
following interesting case has recently occurred. A lady was delivered 
about two years ago on the continent, at which time some violence appears 
to have been inflicted in removing the placenta. In fact, it would seem to 
have been pulled away. Immediately after this occurrence, a tumour was 
found projecting into the vagina. The patient came to London the summer 
before last, when she consulted Dr. Henry. Davies, Dr. Charles Clarke, and 
Dr. Gooch ; but as at this time she did not suffer from hemorrhage, not even 
menstruating, and as her health was not impaired, it was thought most pru- 
dent to avoid any active interference. 

She returned to the continent, where she remained until seen by Dr. 
Granville, on his late visit to Russia; when, in compliance with his advice, 
she again came to town, with a view to having the tumour (supposing it to 
be the uterus inverted) returned to its proper situation. This being at- 
tempted without success, extirpation was proposed. Dr. Gooch, Dr. Clarke, 
and Dr. Henry Davies were now also consulted again; and finding that since 
her former visit to England she had become subject to violent hemorrhage, 
under which she was sinking, all four agreed in advising the extirpation of 
the tumour, About three weeks ago, a ligature was applied as high up as 
could conveniently be reached: this operation gave rather severe pain, 
which was renewed, and required a full opiate every time the ligature was 
tightened. .The tumour came away at the end of a fortnight, and plainly 
consisted of the fundus of the uterus, presenting a hollow cup, like the bot- 
tom of an elastic gum bottle, and having attached to it the round ligament 
At the present date, the patient is weak and pale, (as indeed she was befure 
the operation,) with a quiet pulse, and no bad symptom.—Jbid. Wo. 29. 

9. Case or Kurta Prominens. [Treated by Mr. Cooper.|—The following 
has been considered to be a case of rupia prominens, and is regarded as so 
well marked an instance of the disease, that a cast has been taken of it for 
the Museum, in order to prepare a wax model: 
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Sarah Kealey, xtat 17, of rather a full habit, was admitted into the female 
venereal ward on the 23d of April, under the care of the junior eurgeon. 

She stated that the disease first made its appearance about six weeks since 
in small vesiclés; these had gradually increased to their present size, most 
of them assuming the character of rupia prominens, whilst others were daily 
making their appearance. They had cevered indiscriminately the body, 
but were more particularly numerous upon the lower extremities. Upon 
inquiry into the history of the case, the patient firmly denied having had 
any venereal affection. The eruption appears to have begun in the form of 
small vesicles, with a slightly inflamed base, and these bursting, conical 
crusts or scabs have been eventually formed. <A few of these crusts have 
been taken off to examine their bases; and it seems that there is the small- 
est possible degree of secretion going on. 

On her admission, she was ordered to take ten grains of Plummer’s pill 
every night, and two ounces of the decoction of sarsaparilla, with one drachm 
of the extract, and a drachm of the solution of the oxymuriate of mercury, 
twice a day. 

May 7th. The disease is progressively spreading. Fresh vesicles appear 
from time to time, and the eruptions now cover almost every part of the 
body. Those last produced have assumed the same character as those pre- 
sent upon the thighs and knees when first admitted, which are becoming 
still more prominent. ‘Phe medicines are continued. 

20th. Since the lest report, the disease has become still more developed. 

SOth. She“ it§s been ordered to rub in mercurial ointment. Her mouth, 
however, is not yet affected, but the eruptions are scaling off, and the dis- 
ease is rapidly subsiding. 

June 8th, The eruptions have, for the greater part, disappeared. 

Lancet, No. 250. 

10. Excnescencrs oF any ANomaLovus Cuanacter.—Mary Goodfellow, aged 
16, who was admitted on the 6th of December, with the cuticle in various 
parts of the body presenting the appearance of old superficial cicatrices, 
apparently the result of some general cutaneous eruption; at the left com- 
missure of the lips, at the anterior margin of the left axilla, and on the left 
forearm, immediately below the flexure of the elbow joint, were prominent 
warty excrescences ; and in the angle between the right labium pudendi 
and top of the corresponding thigh, was another excrescence of the same 
character, nearly as large as a duck’s egg; it was of a soft warty texture, its 
surface apparently consisting of numerous granular bodies, of a florid red 
colour, and was by many very aptly compared in its appearance to the roe 
ofasalmon. The history given of the orign and progress of ithe complaint, 
by the patient and her mother, was exceedingly unsatisfactory, and in many 
respects altogether contradictory; on one occasion it was stated to have 
been growing from her infancy, and on another to have originated only a 
few months ago; by some it was considered as a form of frambeesia or yaws, 
by others as a case of sibbens, and by others as a venereal affeetion ; my 
own opinion, at first, was rather in favour of the latter supposition, chiefly 
from an apparent desire on the part of the patient and ir mother to con 
ceal its true origin, and from its resembling, in appearance, those cauliflower 
excrescences frequently met.with on the prepuce and glans of the male, as 
a sequela of venereal ulcers or abrasion ; at all events, the disease was obvi 
ously of an extended and constitutional character, and hence, upon consul 
tation with my colleagues, it was agreed to try the eflects of constitutional 
treatment. 

The girl was therefore put upon a course of mercurial pills, and a solution 
of corrosive sublimate, directed as a local application to the excrescence in 
the groin, the one in the axilla having been previeusly removed by a 
scalpel 
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On the 13th of December, I find that her mouth had become sore frum 
the mercury, and the following report entered in the journal :—“ The swell- 
ing in the groin has much increased since her admission, a few of the largest 
of the small granular bodies composing tfe bulk of. the tumofir slough, and 
fall off daily.”’ . 

On the 16th, “the disease” is. reported to be “still upon the increase ; 
the angle of the mouth, the place on the anterior edge of the axilla, from 
which the diseased skin was removed by the knife, and two spots on the 
forearm, to which caustic has been applied, present the same granulated 
structure, only in a diminished state of activity.” 

On the 22d, the pills were ordered to be omitted, in consequence of the 
soreness of her gums; and for some days about this period, she suffered 
considerably from febrile irritation and restlessness, with much pain from 
the ulcerated and sloughing points of the excrescence. 

On the 3th of January, when the febrile irritation had subsided, and her 
system appeared free from the mercurial influence, I removed the tumour 
by excision, cutting out an oval portion of the integuments on which it was 
séated; upon dividing it longitudinally, and examining its structure, you 
saw that it involved the texture of the true skin, so that I had reason to be 
pleased at having removed the whole thickness of the integument, which 
some of my friends were, | believe, inclined to consider as an operation un 
necessarily severe, thinking the disease confined entirely to the cuticle. 

For a few days after the operation the patient suffered considerably from 
fever, her pulse being at one time as high as 134, but on the 8th, I find the 
following report entered, “ wound is beginning to granulate, and looks well, 
her pulse 82, her bowels open, her skin cool, and no thirst.” From this time 
the wound continued to heal kindly, and is now cicatrized; she has suffered 
considerable pain latterly from an accession of inflammation in the skin of 
the axilla and of the forearm, but, upon the whole, has improved in her 
health, appetite, and appearance, since the operation. 

Dr, Ballingall’s Clinical Report of Cases treated at the Royal Infirmary. 

11. New Mernop or anministentnc Corarpa.—In consequence of the 
disgusting flavour of balsam of copaiba, and of the frequent adulterations of 
that valuable medicine, M. Dublanc, junior, has employed the volatile oil in 

reference to the balsam itself. ‘This oil is very efficacious, whilst the resin 
is nearly inert. MM. Bard and Cuillerier have witnessed the success of this 
mode of administering the copaiba in thirty-three patients, who were cured 
in five or six days. 

M. Dublanc forms a spirit of copaiba by distilling the essential oil with 
two-thirds of its weight of alcohol. (Sp. qr. 837.) This is nearly free from 
the unpleasant smell and flavour of the drug. 

M. Miathes states, that if bals. copaibe be mixed with a seventeenth of 
its weight of pure magnesia, it will acquire a degree of solidity suflicient to 
allow it to be formed into pills. —Revue Médicale. 

12. IoptvE tx Goury Diszasrs.—M. le Docteur Gendrin lately addressed a 
letter to the Royal Institute on this subject. He thus expresses himself: 

Among obstinate maladies, gout is, beyond contradiction, one of the most 
severe and painful. The great variety of medicines proposed for its cure 
sufficiently shows this. So many attempts, as yet futile, ought to inspire the 
greatest caution in any one whodoes not wish to expose himself to the chance 
of uselessly increasing the catalogue, already so numerous, of antiarthritic 
remedies. ‘This caution, although it should lead to doubt, should not check 
efforts to extend the resources of art against so formidable an affection. In 
this persuasion, I (Dr. Gendrin) am going to mention a remedy which I have 
successfully used in treading gout, both to resolve chronic engorgements and 
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the articular concretions which result from repeated attacks of this disease, 
and also to cure its paroxysms in the acute stage. This remedy is iodine, 
the rational and proper use of which is without the least inconvenience, 

I first employed it externally in chronic gouty tumours, because it had be- 
fore been extolled in old swellings of the joints. Its resolvent action was 
so rapid, that I asked myself if it-did not, in these cases, act on the nature 
of the disease? Following this indication, I used it against acute fits of gout, 
both externally and inwardly. Success in a violent fit of gout in a very 
strong man, induced me to continue my experiments. Since that, seven 
patients with acute and violent gout have been completely cured by this 
remedy. In two only was the cure difficult. There it was necessary re- 
peatedly to have recourse to the administration of the iodine, to prevent the 
paroxysms, and check their developement when threatened. In all these 
cases, the continued use of iodine for two or three months after the com- 
plete cure of a paroxysm, has prevented its return. One patient has passed 
eight times when he should have had it, without its appearing. Another, 
five,—one, four,—and two only three, without relapse. 

Of four gouty subjects with chalky concretions and chronic engorgement 
of the joints, two have been quite cured for more than four years, and only 
employed the iodine externally, but for a considerable time. One has been 
cured a year; and the fourth is now under treatment. ;, 

With all these patients, its action has been seconded by a regimen nourish 
ing and slightly tonic for chronic gout, and demulcent in the acute gout. 

I do not know (says M. Gendrin,) whether experience will continue to 
give as favourable results; but I make the present cases known, that other 
practitioners may give the remedy a fair trial; and, if their experience of 
its utility corresponds to mine, that it might be generally adopted in the 
treatment of this dtwease—Revue Med. 

13. Merancuorra, witu Loss or Votcr, cUnED BY THE ACTUAL CaUTERY.—A 
man, aged thirty, of strong constitution and sanguineous termperament, was 
affected with profound melancholia and complete loss of voice. Numerous 
means were tried without benefit. It was then determined by Dr. Rossi to 
try cauterization on the vertex, by means of an iron heated to a white heat. 
This was done down to the bone. The next day the state of the patient 
was sensibly ameliorated, and answers, in a very low voice, could be got 
from him, As suppuration established itself, the intellectual faculties be- 
came freer; the voice alone did not improve. Purgatives were then had 
recourse to. The back part of the neck was covered with blisters, while 
the front was rubbed with ammoniacal embrocations. Internally, infusion of 
arnica, with eamphorated ether; from time to time he was made to inspire 
ammonia; and at the end of two months of this treatment, the health was 
quite restored.—Repertorio di Torino. 

14. ENcEPHALITIS CURED BY AcurUncTuRATION.—-G. Grassi, after being for 
a long time subject to frequent fits of dulness, caused by cerebral congestions, 
and which was removed by bleeding and purging, was seized with apoplexy, 
with hemiplegia, loss of voice, grinding of the teeth, irregular breathing, 
intermittent and sometimes scarcely perceptible pulse, without any signs of 
gastro-intestinal irritation. Repeated bleedings and purges brought him 
back to a pretty good state of health. At the end of some monthis all symp- 
toms of local affection had disappeared ; the pulse was regular; the voice a 
little returned, as weil as the movements of the affected limbs in part, when 
Dr. Strambio proposed electro-puncturation to complete the cure. Dr. 
Fantonelli performed this operation, which was done by inserting a needle 
at the lower part of the neck, on the side opposite to that affected; then 
another needle into the external ankle of the affected limb ; a metallic wire, 
communicating with two needles, was connected with a voltaic pile of five 
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plates only, The intreducing of ‘the needles was not at ail painful, but at 
each shock severe pains and violent contractions were induced in the mus 
cles nearest to the needles, and chiefly in those of the affected side, (at the 
negative pile the pain was greatest.) After five or six shocks it was stopped, 
as the pain was intolerable. 

The electro-puncturation was repeated three times, with intervals of one 
day. After the first, the patient felt himself livelier, and moved more freely. 
At the second trial, he felt some inconvenience; and, on the third, he was 
seized with violent fever and symptoms of cerebral congestion, Bleedings 
and revulsives soon calmed this encephalitis, but his former ailments became 
just as they were before the trials were attempted.—Giornale Critica di Med. 
Analitica, Milano. 


15. AprLicaTIon oF Piates oy Leap to Wounns.—M. le Baron Yvan, head 
surgeon of the Hotel Royale des Invalides, in a letter to M. Reveille Parise, 
gives us the result of his extensive experience on the dressing of wounds by 
the application of thin plates of lead. 1st. The first trials were made on 
Jarge chronic ulcers, of disgusting aspect, abundant suppuration, foul bot- 
tom, callous edges, and with most a tendency to erysipelas to some distance. 
The first day of the application, the pain was diminished, the suppuration 
changed its nature, inflammation yielded, and the edges in thickening also 
contracted. ; 

2d. ‘The extremities, which were covered with thick crusts, were equally 
wrapped up, as in elephantiasis. Baths, poultices, styrax plasters, sulphur 
cerate, had all failed in removing these crusts; but by means of the lead they 
fell off without effort, and permitted again the cutaneous transpiration. 

3d. Emboldened by this success, he did not hesitate to employ the same 
means with sores in a state of hospital gangrene, and with decided good 
effect. ; 

Inconclusion, he adds, that this mode of treating ulcers offers the immense 
advantage of diminishing pain, resisting the tendency to erysipelas, thicken 
ing the edges, modifying suppuration, in fine, of causing solid cicatrices. 

16. Batsam or Coraina.--To take away the disgusting taste of this reme 
dy, M. Dublance, jun. proposes to substitute for the balsam itself its volatile 
oil, which it is easy to extract from it. ‘The resinous part has scarcely any 
power, but the oil is most efficacious. He has iried this on thirty-three pa 
tients, who were all cured in five’or six days. The dose of the oil may be 
as much as thirty-six “ grammes,” beginning with from four to six daily, It 
may be given either alone or in any aromatic vehicle, or in the form of elec- 
tuary or pills with three-fourths of its weight of soap, or in lavement mixed 
with mucilage, or with yolk of egg. M. Dublanc uses it in this form: 

Rt. Syrup. Tolut. 5ij.; Aq. Meith. distill. Ziij.; Laudani Sydenham: 
m, xvj,; Alcoholis Copaibe Ziij. M. 

The alcohol of copaiba is the essential oil distilled anew with two-thirds 
of its weight of alcohol, 36°, so as to render it more voiatile and free from 
smell. 

17. Curonic TNrLaAmmMarTron oF THE Artentes.—A lady, sixty-five years of 
age, who had been subjett to frequent headach, and rheumatic and gouty 
pains, was attacked, during the latter period of her life, with the following 
symptoms: from the commencement until the time of her disease, hei 
pulse was very irregular. Frequent attacks of dyspnea, which were only 
relieved by bleeding. Urine scanty, of a red colour, and turbid. Pain in 
the precordia. Numbness of the whole of the left side. Violent pains in 
the limbs, which were alleviated by leeches, After death, the internal 
membrane of the aorta was found in a highly inflamed state, especially at 
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the points where any small arteries branched off. There were also various 
spots of ossification in the course of the artery.—.Med. Chir. Zeitung. 

18, Coronitc Broncuiris TREATED BY THE EXTERNAL APPLICATION OF THE 
Acrrare or Monruta.—A woman, fifty-five years of age, of a nervous and 
delicate constitution, had suffered a long time from a catarrhal affection, 
after having had several attacks of bronchitis. The symptoms were par- 
ticularly severe at the menstrual periods. fourteen years had elapsed 
since the commencement of the malady, and no benefit had been derived 
from the various modes of treatment that had been tried. She was much 
emaciated, had constant cough, with thick greyish expectoration. A sensa- 
tion of itching along the trachea much annoyed her. By percussion and 
auscultation, it was ascertained that the lungs were not organically diseased. 
From the failure of all the previous efforts to relieve her, a new mode of 
treatment was determined upon. The bowels having been constipated for 
some days, five grains of powdered aloes were placed upon a blister, which 
had been applied to the left arm. ‘Yen hours afterwards, she had several 
motions, and slight colic. Half a grain of acetate of morphia in fine powder 
was next applied upon the blistered surface. In a quarter of an hour, the 
itching of the trachea, the cough, and oppression of the chest, were dimi- 
nished. On the following day, one grain of the same medicine was applied 
in a similar manner. In the course of an hour, the patient felt herself 
decidedly relieved, and she enjoyed some.sleep, which she had not done for 
a long time before. ' 

The dose of the. morphia was gradually increased to two grains, and in a 
short period the cough was nearly cured. To ascertain positively whether 
the relief had depended upon the effects of the medicine, it was discontinu- 
ed, and all the symptoms quickly returned. To prevent the possibility of 
the mind of the patient having any influence, in consequence of which a 
false opinion would have been iormed of the effect of the morphine, she 
was frequently deceived. It was very evident, however, that the ameliora- 
tion of the symptoms was owing entirely to the use of the morphine. 

By slow degrees, the quantity was increased to four grains, and from this 
period she daily recovered. She gained flesh, and presented a healthy ap- 
pearance.—Lembert Méthode Endermique. ; 

19. Cow-Pox pronpvcen From Grease in tHE Horse.—Professor Berndt 
has related the case, in Hufeland’s Journal, of a stable boy, who had nei- 
ther been vaccinated nor had the small-pox. -After dressing a horse af- 
fected with the disease known under the name of “ Eaux aux Jambes,” he 
had vaccine pustules in the hands. Several persons were inoculated with mat- 
ter taken from these vesicles, and the true vaccine disease was produced. 
No effect was caused in those who had previously had either the vaccine or 
variolous disease. — Bull. des Sciences Med. 

20. HynaTins IN THE FEMALE BREAST, RESEMBLING A SCIRRHOVS TumMoUR.— 
A robust young female, twenty-five years of age, complained of pains in the 
left breast, which at first had been confined to one point, but had subse- 
quently extended, and became intensely severe. A hard tumour, of a shining 
appearance, about the size of a hen’s egg, was found in the part. It was di- 
vided into several lobes, and resembled a deep-seated scirrhus. The pre- 
cise nature of it, however, could hardly be determined, from the immense 
size of the breast. Various means were ineffectually tried to discuss the 
swelling, and, as the sufferings of the patient were intolerable, an operation 
was determined upon. The mammary gland was perfectly healthy, but be- 
neath the pectoral muscle a cavity was discovered, filled with round bodies as 
white assnow. They were found to be hydatids; three of which were about 
the size of a nut, and seven much smaller. Most of them escaped freely 
through the wound. They were of a spherical form, and covered with a 
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shining solid membrane of a white colour. The parietes of the cavily in 
which they had been contained were smooth, and resembling a serous mem 
brane. To promote adhesive inflammation, lint was introduced into the 
wound. Fora long time an ichorous fluid was discharged, and stimulating 
injections of nitric acid and mercury were found necessary to produce ad- 
hesion of the parts. The patient was cured in about two months from the 
operation.— Clinique des Hopitatizx. 

21, CHtorINE IN cunonic ArrecTions or THE Lunes.—A bleaching es- 
tablishment having been removed into a situation notoriously damp, and 
where catarrhal affections were extremely common, M. Bourgeois was not 
a little surprised to observe that those employed in this establishment were 
less liable to these attacks than their neighbours. As chlorine is much used 
in such establishments, he attributed to it the preventive influence. It 
chanced that two people, one with chronic catarrh resembling phthisis, and 
the other with a vomica in the lungs, were perfectly cured after two or 
three months’ residence in this bleachery. 

This substance (chlorine) has been used medicinally by Laennec at La 
Charité, and he considered it as meriting further trial. In its administration, 
M. B. would prefer its being disengaged from a mixture of peroxide of man- 
ganese and by the chloric acid, and mixed with the atmospheric air, and not 
inhaled by itself. 

This agent has also been tried by MM. Louer, Villermay, Husson, Chomel, 
and Kergaradec, and although without any decided success, they consider 
it as likely to be sometimes an useful addition to our remedial measures. in 
phthisis. 

22. ConTRACTION OF THE CZSOPHAGUS RELIEVED BY THE INTERNAL ADMINI- 
STRATION OF Sat AMMoNrAc.—A man, who had previously enjoyed a good 
state of health, was attacked in the following manner: He could swallow 
without much inconvenience both solid and liquid food, but, in about ten 
seconds afterwards, the former returned from the stomach into the pharynx, 
and he was incapable of swallowing the mass a second time without much 
torture, which increased every day. This kind of rumination did not occur 
with liquids. The patient was pale, and of a melancholic countenance. 
Upon attentively watching him during the act of eating, it was perceived 
that the mass did not pass into the stomach upon the first deglutition, as he 
imagined, but that it remained for somé time near the cardiac extremity of 
the esophagus, and that his distress was caused by its subsequent passage into 
the stomach. If the portion of food was very small and well masticated, he 
suffered but little. He described the pain he felt as if there was a wound 
in the passage, which was irritated by the food that passed over it. 

M. Pagenstecher conceived that it was a case of inflammatory contraction 
of the esophagus, near the cardiac orifice. Leeches were applied, and 
a decoction of marshmallows and nitre was prescribed. Liquids only were 
taken. The patient -was not relieved, and he was in danger of dying from 
hunger. 

It was now determined to employ the sal ammoniac, which had been so 
strongly recommended by Fischer, of Dresden, in such cases. Two 
drachms of it were mixed in two ounces of syrup of marshmallows, and an 
equal quantity of confection of elder. Half a spoonful was taken every two 
hours. The patient was informed of the slightly corrosive nature of the re- 
medy. On the next day he was much relieved. The medicine caused a 
trifling burning sensation. He could swallow fluids without any difficulty. 
His amendment was progressive, and in ten days he was entirely cured. 
The sal ammoniac was continued for some weeks, the dose of it being gra- 
dually diminished. 

A second case is related, in which the same success was obtained from 
similar treatment.—Von Hufeland’s Journal. 
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MEDICAL INTELLIGENCE. 


[Typhus syncopalis has been prevailing in some parts of the State of 
Ohio, particularly in the county of Trumbull, for about a year. It being a 
new disease in that section of the country, in many instances, owing to its 
dissimilarity to the usual fevers of that State, and to the inexperience of 
most of the physicians in low typhoid affections, the mortality has been 
very great and alarming. 

The following very able and well-timed article, which we understand is 
from the pen of Jared Potter Kirtland, m. p, is extracted from. The Wes- 
tern Reserve Chronicle, in which paper it first appeared.* The disease ap- 
pears to be identically the same with the typhus syncopalis of New England, 
with this exception only, that, it seems to be so far modified by the bilious 
and remittent epidemic constitution of Ohio, as to admit of a freer evacua- 
tion of the bowels, than is generally safe in New England. It might not, 
perhaps, be amiss to suggest, whether piperine, in a dose of half a grain 
to a grain, combined with two or three grains of sulphate of quinine, ad- 
ministered every two or three hours, in the form of pill, might not be of es- 
sential service in some forms of this disease, particularly where there is a 
remittent diathesis prevailing. 

Though there is not much that is novel in Dr. Kirtland’s essay, yet his 
abridgment of the symptoms and the treatment is the most judicious that 
we have seen, and within a very short compass it will present the reader 
with a faithful sketch, containing all the prominent outlines of this singular 
malady. ] 


1. ryPnus SYNCOPALIS, OR SINKING TYPHUS. 


I am aware, that political and miscellaneous journals are not usually pro- 
per mediums for medical communications; but as the health and lives of 
our fellow beings have become endangered, by the prevalence of a new set 
of diseases among us, I presume no apology is necessary for requesting you 
to publish the following suggestions on the nature and treatment of the 
Typhus Syncopalis. As they are offered solely for the consideration of my 
medical brethren, they are conveyed in the terms of the profession. 

The diathesis of this section of country changed from inflammatory to 
typhoid about the year 1815, and has continued the same to the present 
time, though the grade of action has frequently varied. A tendency to Sub- 
sidensia or Gastric Sinking, was observed in the Pneumonia Typhodes and 
Typhus Dysentery of 1824, and was common in the Dysentery, and sub-pu- 
trid fever of 1826, but first showed itself, with its full force, in combination 
with alow, malignant typhus fever early in the summer of 1827; since which 
it has never entirely disappeared from the south part of Trumbull county. 

Persons of all ages and both sexes are equally liable to its attacks.. The 
prominent symptoms are, pains in the head, back and limbs, oppression 
about the eyes and forehead, cold extremities for some days before the true 
eharacter of the complaint is fully developed, unequal excitement, nausea, 
and vomiting, torpor or irritability of the stomach and system generally, the 
appearance of the tongue varying at different times in the same patient, 
and affording little information as to the state of disease, the face livid and 
strongly marked with the Hippocratic features, even from the first moment 
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cations on medical subjects to some Medical Journal. 
Eps. 4m. Med. Rec. 


-_ 


VOL. XIII. NO, XLIV id, 





450 Medical Intelligence. 


of the attack, the skin either moist, cold and clammy, shrivelled and drv, 
or painfully hot to the touch, from the calor mordax or stinging heat, when 
perhaps the actual temperature of the sick is below that of ourselves; sani- 


ous hemorrhages, petechia, subsidensia, coma and delirium. 

The several varieties of this fever are formed by different combinations 
of a greater or less number of these symptoms, yet no one of them can be 
considered as common to every case, unless it be the gastric sinking; a ten- 
dency to which is not often absent. It is a death-like sensation referred to 
the epigastric region, and occurs in paroxysms, attended with cold extre- 
mities, vertigo, feeble pulse, palpitation of the heart, difficult breathing, 
spasms, and a livid, distressed countenance, and is liable to occur daily at 
regular periods, or may-be produced by raising the patient from a horizontal 
posture. The light attacks are often mistaken by nurses and bystanders for 
faintings. 

Two patient srarely labour under the same train of symptoms, or require 
a similar plan of treatment. 

In some instances the attack of this fever is insidious; in others, it is sud- 
den, and is frequently masked under symptoms of epilepsy, apoplexy, worm- 
fever or other diseases. 

It is purely typhoid, from its commencement to the termination. The type 
was putrid in the cases so common in Poland, Boardman and Canfield, dur- 
ing the last year; but it has been nervous in many instances this season. It 
has prevailed extensively in certain towns and neighbourhoods, while. in 
others perhaps adjoining, a solitary case may not have occurred. After 
spreading in any particular place for a few weeks or months, it appears to 
exhaust itself, and lose its influence over that locality. 

It has at different times been associated with the cynanche maligna, pneu- 
monia typhodes, dysentery, and anthrax, all of which have been subject to 
one ruling epidemic constitution. 

The symptoms of this fever are similar to the typhus syncopalis and ty- 
phus petechialis of the New England states, and require a hke course of 
treatment. 

The utmost promptness, skill and discrimination are requisite on the part 
of the physician, to time the remedies to the individual cases, and the most 
strict and faithful attention to his prescriptions on the part of the attendants. 

Two important indications are to be pursued, to wit, counteraction and 
support. It may, however, be necessary to reverse their order, in low and 
sinking cases, and first support the system, before counteracting agents can 
be safely applied. Whatever tends to reduce or exhaust the patient should 
be carefully avoided. 

Emetics are not often indicated.—The nausea attendant on their opera- 
tion, prostrates the strength, and diminishes the vitality. In the first stage 
of some active cases with loaded and foul stomachs, calomel and ipecac. 
may be given with advantage, so as to produce anyemetic and cathartic 
operation. Emetic tartar injures the tone of the stomach, coincides with the 
diseased action, and creates a variety of factitious symptoms. Whatever 
may have been its value under an inflammatory diathesis, it is certainly an 
unsafe article at present, and should be rejected from the prescriptions of 
physicians. The reader is referred to an interesting communication from 
Dr. Wright in the Western Medical and Physical Journal for 1827, for a de- 
scription of the fatal effects of emetics under our present low diathesis. 

The bowels should be evacuated of any accumulation of bile and sordes, 
and a regular peristaltic motion kept up, by means of cathartics to ensure 
success with the supporting course of remedies; but they should be of the 
mildest kind, and their operation proportioned to the patient’s strength and 
condition. It should be recollected, that the irritable yarictics, require much 
less evacuation from the bowels, than the torpid. 
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The sub-murias hydraryri and calcined magnesia, are the only cathartics 
that I can manage successfully; the former, at the onset of the regular ac- 
tive cases; and the latter, in small doses, as a laxative, in the sunken and 
exhausted. If it be necessary to make a more thorough evacuation, the cal- 
cined magnesia is preferabie to every other article as an adjuvant to calomel, 
to accomplish that purpose. 

The sulphates of soda and magnesia, sup. tart. of potash, Lees pills, ol 
ricini, are all liable to produce deleterious, concurrent effects, and some of 
them are not much less injurious than emetic tartar. 

Venesection is not indicated. One bleeding may waste that vitality, which 
is required to support the patient during the paroxysms of subsidensia and 
carry him over the crisis. These are periods that test the correctness of 
practice. When there has been an unnecessary depletion at the onset of this 
fever, fatal sinkings will probably occur when least expected, perhaps many 
days after the use of the lancet. Blood-letting, antimonials and neutral salts, 
are as hurtful in sinking fevers, as brandy, wine and bark in inflammatory 
pleurisy. 

The nauseating preparations of ipecac., antimony, opium, and nitre, the 
whole list of etfervescing mixtures, soda powders, spts. of nitre, cold drinks, 
vegetable acids, jellies, sweet meats and fruits, are either inert, or positive- 
ly injurious. 

It is in vain to attempt to reduce the calor mordax, or stinging heat of 
typhoid diseases, by means of diaphoretics or refrigerents, as they will in- 
variably concur with the diseased action, and to a certain extent increase 
the symptoms they were intended to mitigate. It is the heat of irritation, 
and not of infummation. 

Preparations of camphor and carbonate of ammonia, teas of Virginia 
snake root, cloves and other aromatics, are useful to promote a mild dia- 
phoresis. 

The warm bath is adapted to the irritable cases with cold extremities and 
dry skin; but must be managed with care; as it may bring on the gastric 
sinking. , 

Quenched fire-brands, blocks of wood boiled in water, and bottles of hot 
water, may be employed to keep up the warmth of the lower extremities. 

In the torpid varieties, epispastics should be extensively applied to the 
ankles, and tlie plasters renewed daily, till they make deep and permanent 
impressions. This practice has apparently been the means of preserving 
several patients, when other remedies had ceased to have a favourable effect. 
It may be necessary to apply them to the stomach, forehead or neck. When 
there is too much exhaustion, to bear their full effects, they should be re- 
moved to some other part, before they vesicate, and will serve to keep up 
the excitement. The irritability may be so great as to render them insup- 
portable; in such cases, they must be withdrawn until that be allayed. 

Cloths dipped in hot spts. of turpentine, and bound upon the limbs, will 
arouse the patient, when there is but a small spark of vitality remaining, 
and will establish a truce that may be improved to administer internal re- 
medies. 

Mustard-seed, horse-radish, and other stimulating draughts, should not 
be neglected, as a coldness of the extremities never fails to counteract the 
good effect of medication. The temperature of the patients’ knees often 
indicates the state of the system with as much certainty as the pulse, and 
should not escape the attention of the physician. 

In a few of the regular and more active cases, the sub-muriate can be 
employed upon the plan of Dr. Miner, so as to produce the sué-crisis which 
he has so ingeniously described, admit of the early use of tonics and stimu- 
lants, and render the discase comparatively mild, if not establish a complete 
resolution. ? 
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So long as our fevers were of the sub-putrid type, and regular in their 
attacks and progress, this was the most safe and judicious practice; but at 
present, they are generally irregular, and below that grade of action at 
which the submuriate will exert a counteracting effect. A persevering at- 
tempt to throw the system under its specific action, in our recent cases, 
would have irrecoverably sunk the patients. 

Every case calls for more or less support with tonics and stimulants; but 
as this fever, like Darwin’s cynanche, prevails of every grade, from a flea 
bite to the plague, an extensive range is necessary to meet them all. 

Good Madeira wine is adapted to the light and convalescent cases, but 
will turn acid on the stomach, and create irritation, when there is much 
weight of disease. 

French brandy may be employed in a greater or less quantity in a majo- 
rity of the cases. It must, however, be used with caution in those that are 
irritable, and in others the system may sink so low, that it will become a 
concurrent article. The adulterations sold under the ames of wine and 
brandy should never be administered to the sick. 

Capsicum and tinct. of lytta are particularly adapted to the torpid varie- 
ties, and will sometimes rouse those that are almost hopeless. 

‘Fhe cases in which they are indicated, usually require the utmost prompt- 
ness, as well as perseverance in their management. They must be avoided 
when the system is irritable. 

Opium is almost the sole remedy for general irritability, and when cor- 
rectly managed, supersedes the necessity for other support, even in the 
most inveterate cases of fever of this variety. It must be so given, as to 
controul the system, and continued till the morbid action be subdued. An 
irregular and indiscriminate use of it will do much injury. 

Cinchona, quassia wood, and angustura bark, are beneficial to restore 
the system, after the disease is counteracted. 

The Fowler’s solution and opium, are useful when this fever assumes the 
intermittent form; but it is necessary to sustain their effects with capsicum 
and cinchona. 

The food should consist entirely of fluids, such as broth, light soups, 
coffee, bread tea, €&?c. 

The reader is referred to Huxham on fevers, Strong on typhus petcchialis, 
and particularly to Miner and Tully on fevers, and Miner on typhus synco- 
palis, where he will find this subject fully and ably investigated. 

It may not be amiss to remark, that those typhoid diseases which have 
been associated with this fever, required the same general treatment, though 
not the same in the minutiz. 

An extensive practice in a variety ef typhoid epidemics, enables the wri- 
ter of this article to. place no small share of confidence in the counteracting 
and supporting plan, in the treatment of the sinking typhus. But to ensure 
its success, it must be faithfully applied in all its parts and bearings. The 
omission of one link will break the system. The use of one improper coin- 
ciding agent, may defeat a whole course of correct treatment. 

MEDICUS. 


August 9th, 1828. 





2. To THE Ep1Tors OF THE MEDICAL RECORDER. 


A correspondent would beg leave to call your attention to the following no- 
tice to be found in the 43d No. of the Recorder. 

** We understand that the medical faculty of Maryland, at their last annual 
meeting, viewing the degraded state of the profession by the great facility 
held out for making doctors, and the manner in which diplomas are granted 
at some of our medical schools, came to a resolution not to respect the diplo- 
mas of any institution,” &c. 
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» “If some of our test friends should feel the force of the above observati- 
ons, we would remind them that we stand aloof from the medical politics of 
the day, and that, as independent editors, we shall fearlessly discharge the 
duty we owe to the profession.” 

We must leave to the editors to decide who are their best friends, but we 
think justice requires at our hands to make known, that the old school of 
medicine of this state were violently opposed to this measure—that it ori- 
ginated with some of the more independent and liberal of the profession of 
the state faculty, and was warmly and unanimously supported by the profes- 
sors of Washington Medical of Baltimore, who are therefore exempt from 
the’crime (so far as this measure goes) of facilitating the business of “ doc- 
tor making.” 

From the spirit which was manifested by the professors of the new school 
at the convention, we augur favourable; that they mean to do their duty to 
the public, what better evidence can they offer than that every one of their 
graduates of Maryland shall have his merits tested by an independent and 
disinterested state board of examiners. 

As one of the members of the State Medical Faculty of Maryland, who 
took an active part in the late regulations of the Society, to adopt a bet- 
ter system of government in relation to practitioners in our state, I think 


it nothing more than justice to all concerned to make this communication. 
T. 





8. To THE EDITORS OF THE MEDICAL RECORDER. 


Gentlemen, 
You have inserted a notice in the 43d No. of your Journal, respecting a 


suit in Baltimore criminal court against Dr. Hinze. Permit me, as a friend 
to justice, to correct the erroneous impression which your remarks are cal- 
culated to make. The error alluded to is rather one of omission. It is known 
to a large portion of the profession, that Dr. Turnbull, then a student of 
medicine, published a pamphlet in the year 1826, representing the character 
of Dr. Jameson in a most odious light—tharging him with the grossest ig- 
norance, mal-practices and cruelties unheard of, and it was proved on the 
trial, that eight hundred copies of the said publication had been circulated. 
In 1828 Dr. Hinze published a second edition of this pamphlet with a short 
appendix. An indictment was found by the grand jury at February term 
against Dr. Hinze. A lengthened investigation took place, during which the 
fullest scope was given to matters of opinion and an attempt made to sus- 
tain Dr. H. by giving the truth in evidence. 

So complete a failure took place, that no one point or material fact set 
forth in the said pamphlet was proved, on the contrary they were fully dis- 
proved by the state, although Dr Jameson waived his right of appearing as 
testimony in court. lt is therefore but an act of justice to inform those who 
may have read Turnbull’s pamphlet, that it was wholly disproved in the most 
ample and satisfactory manner, and the writer of this is authorised to say, 
that a statement of this trial, which cannot but be interesting to the profes- 
sion, is in a state of preparation.* 





* We understand the trial is of considerable importance in a medico-legal 
point of view; provided, therefore, it will not occupy too many of our pages, 
we shall publish it in our next number. We would here suggest the pro- 


pricty of condensing it, so as to make it as short as possible. 
Eps. Am, Med. Ree. 
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4. Case or PuERPERAL FEVER, 


In a Letter to the Editors of the Recorder, fron ELMos POLLARD, M. D., of 
New York. 


June 28th, 1828. At half past eleven P. M., I was called to visit Mrs, C—; 
found her in the puerperal state, having been confined five days previous; 
pulse one hundred end thirty in the minute; presenting the feel of a wire 
or tense cord; otherwise a peculiar hardness, depending on the particular 
state of the coats of the artery: skin hot but not excessively dry; abdomen 
excessively tumefied and very tender to the touch; tongue coated through 
its middle with a brown fur; papille inflamed and enlarged on the tip and 
edges; lochia and milk suppressed; general restlessness, though inclined 
to lie on the back with the knees slightly drawn up; delirium, which bad 
supervened a few hours previous, accompanied by a peculiar wildness of 
the eyes and countenance. The history of the case stated, that she had an 
ordinary labour with a first child, and appeared to her attendants and friends 
to be recovering speedily, until twenty-four hours previous to my visiting 
her, when she complained of pain in the back and hypogastric region, of 
thirst and restlessness and the accession of all the above enumerated symp- 
toms. Believing the disease to be unequivocally puerperal fever, I adminis- 
tered xv grs. of calomel and as many of rhubarb, and applied a large blis- 
ter to the abdomen and one to the back of the neck; likewise sinapisms to 
the feet. 

Jnne 29th. 9 A. M. visited her, found her rational; cathartic operated 
freely, produced copious discharges of feculent and greenish matter; tume- 
faction subsided; tenderness of the abdomen diminished; heat lessened; 
tongue nearly the same; countenance exhibiting that peculiar and ghastly 
anxiety attendant upon this fever; pulse one hundred and fifteen in the 
minute, and much more full than last evening; complained of pain in the 
lumbar and hypogastric regions, accompanied with a slight stranguary; 
had vomited a short time previous a quantity of brownish coloured mat- 
ter, intermixed with imperfectly ®laborated bile; no nausea at present. 
At this moment I intended to attempt a resolution of the disease by produ- 
cing the specific effects of calomel and therefore ordered it in doses of from 
four to six grs. in combination with opium $4 to } gr. to be administered 
every third hour, calculating by this means to keep the bowels freely open 
and subdue the pain and restlessness : likewise ordered fomentations of hops 
to the abdomen. 

8 P. M. Every symptom alleviated except a slight return of tumefaction of 
the abdomen: complains of no pain except from the stranguary. Ordered an 
injection of muriate of soda; and spirits of nitre to be taken internally, 
and to continue the calomel and opium in the same manner, also fomenta- 
tions to the loins and abdomen. 

June 30th, 7 A. M. Symptoms much better; continued the same treatment. 
11 P. M. Conditién much improved in every respect, pulse ninety in the 
minute and regular. 

July Ist, 1 P. M. Evidence of a mercurial action in the system by the pe- 
culiar smell of the breath and a slight cupreous taste in the mouth; lochia 
and the secretion of milk returning, disease evidently entirely subdued. 
Discontinued the calomel, and ordered the compound tincture of cinchona 
with an eighth part tincture of opium, in doses of two drachms every two 
hours. 

July 2d, Improving, and from this moment she rapidly recovered, and in 
less than three wecks from the time of the attack of the fever, she resumed 
her ordinary avocations- 

New York, Jugust Cth, 1828. 
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5. Prize DisseErTATION, 
On the Effects of Spirituous Liquors. 


At the annual meeting of the Massachusetts Medical Society in 1827, the 
following resolution was adopted:— 

“ Resolved, ‘That this society will use the skill of its members in ascer- 
taining the best mode of preventing and curing the habit of intemperance, 
and that for this purpose a premium of filiy dollars shall be offered for the 
best Dissertation on the subject, which after being approved by the counsel- 
lors shall be read at the next annual meeting of tive society, and afterwards 
printed; and that the authors be requested to point out the circumstances in 
which the abandonment of the habitual use of stimulating drinks is danger- 
ous; and also to investigate the effect of the use of wine and ardent spirits 
on the different organs and textures of the human body.” 

In consequence of this resolution two dissertations were presented; but 
not bemg sent within the time specified they could not be examined. 

At the annual meeting of the society in 1828, it_was voted to renew the 
offer of the premium en the same conditions, and the undersigned were 
chosen to receive and eXamine the dissertations. 

The dissertations presented for the premiums may be left at the office of 
Mr. John Cotton, Bookseller, Boston, or sent to the Chairman of the Com- 
mittee, on or before the 15th day of April, 1829. 

Joun C. WarREN, 
ZaBpieL B. ApaMs, S Committee. 
Joun WARE, 


A dissertation marked ‘ Fons ét Orivo Mali,” is lett at Mr. Cotton’s Book- 
store, fer the author if he should desire it. 


6. Cases or Convulsions, 


In a Letter to the Editors of the Am. Med Recorder, from D.H. Trezevant, 
M. D., of Columbia, S. C. 


In a letter from our valued correspondent Dr, Trezeyant, he gives us the 
following account of some interesting cases which have occurred in his 
practice. 

In one of the cases of convulsions, the prussic acid was used as a reme- 
dial agent, and with the most decided advantage.—As it is the first case, 
says Dr. T. I have tried it in, I cannot say, how it will answer as a general 
remedy, but I am inclined to believe, that in those cases where convulsions 
continue after the first passages have been freely evacuated, that it will ge- 
nerally prove beneficial. In fact, I feel disposed to believe from its speedy 
action’ on the nervous system, that it might be used as a primary agent, 
and that under some circumstances, it might be advantageous to resort to 
it immediately upon the accession of convulsions. In a large city like yours, 
frequent opportunities must occur to give it a fair trial, and I should be 
gratified to hear that some one of the profession had tested its powers. 

Case 1.—On Monday the 24th April 1826, I was called upon to visit a little 
mulatto child belonging to Mr. J. B , Who was then in convulsions. Its 
mother stated, that it had been very well all the morning, playful, and ate 
very heartily; that about 12 or 1 it became fretful, and at 3 was taken in 
convulsions. At the time I saw it, it had bad three, and remained in a state 
of coma. The pupils of its eyes were natural, the pulse hard, quick, and 
frequent; its respiration not laborieus.—I bled the child very freely from a 
large orifice, and took away about 6 oz. of blood; administered an emetic, 
and enemas of strong turpentine soap suds.—The emetic did not operate, 
though the child took 5 grs. of ant. tart. and 15 of ipecac. I then put a fea- 
































































































































































































































456 «Medical Intelligence. 


ther down its throat, and stimulated the fauces, zsophagus and stomach; 
this made it eject trom the stomach a large quantity of undigested meat, 
rice, and peas. The enemas operated, and brought away very similar evacu- 
ations. I then gave the child 5 grs. of calomel, and ordered 4 an oz. of cas- 
tor oil to be given in three hours after, directing the oil to be repeated until 
it operated freely. At 7 P. M.1 prescribed 3 grs. of calomel with 3 of pulv. 
antimon., to be given every 2 hours; at 9 the bowels were freelye vacuated, 
and the child roused from its stupor.—It had, between 2 and 9 o’clock, ten 
convulsion fits, and remained perfectly insensible during that time. Its left 
side was principally affected, and when the spasmodic actions ceased, re- 
mained perfectly paralytic. 

Tuesday, 6 A. M. The child has been free from convulsions all night, 
bowels not operated ‘on since 12; pulse feverish; ordered Di jalap and Jss 
crem. tart; this did not purge, and in the afternoon I directed 3 grs. of putv. 
antimon. with 8 grs. of jalap every 2 hours. Three evacuationsWwere brought 
on by this in the course of the night; they were phlegmy and gelatinous, 
white, and exceedingly tough; directed the child on Wednesday to continue 
the antimonial with 15 grs. of jalap and the same quantity of super. tart. 
potassa, every 2 hours. After taking three doses, the bowels were operated 
on 4 times. 7 P. M. From the nurse’s account this day the child has had 15 
convulsions; the side still paralytic, breathing good, pulse much better. I 
ordered the antimonial alone to be continued through the night. 

Thursday morning. Mother reports that the child had a bad night, rest- 
less, and high fever. Its abdomen now tumid and tense; under an impression 
that worms, in some portion of the intestinal canal, might possibly be the 
cause of these obstinate symptoms, I ordered half an oz. of castor oil with 
Zii sp. of turpentine to be given immediately, and the same quantity of oil 
with 3i of turpentine, to be repeated in the course of three hours, if it did 
not operate. When I visited in the afternoon the medicine had acted freely, 
evacuations still gelatinous, has had but one spasm since taking it; anti- 
monials during the night. 

Friday. Bowels open, still feverish, gave the antimonials with jalap, it did 
not operate well. 

Saturday. The child had been sick during the last night, had had three 
convulsions very severe; both sides spasm’d; the left still paralytic in a 
great measure, but has some little controul over the hand; gave it at seven 
o’clock 3 grs. of calomel, at ten, 2 grs., and at one, half an ounce‘of castor 
oil with two drams spirits of turpentine; the first evacuations were of a 
dark green, bilious, but gelatinous; afterwards they became thinner, no 
longer gelatinous, of a more healthy bilious character; has had no convul- 
sions to-day, much less fever, ordered it to b> left quiet, but should fever 
return to continue the antimonials. 

Sunday. The child greatly improved; yesterday’s medicine operated very 
freely; slept well last night, no fever. Had one very slight convulsion this 
morning before evacuation. The paralysis of the limbs entirely removed— 
no fever, bowels in good order, stopped giving it medicine, and directed the 

-mother to be careful of its diet. 

This child had fallen down stairs in its mother’s arms, about a week be- 
fore, and cut the integuments of the forehead, but the wound was not 
severe, nor did it seem to extend to the bone; the child was apparently well 
immediately after the accident; and continued so until the day that I saw it. 

Case 2.—About half past seven P. M., I was requested to visit Daniel 
M‘Keggan, a‘child between two and three years old, who was in convulsions. 
The account given me of his case, was as follows: He had taken his supper 

and beeniput to bed about seven o’clock; shortly after his breathing became 
Jaborious, and upon his sister’s examining, she found his left arm, leg, and 
face constantly convulsed. When I saw him, the pupils of his eyes were 
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dilated; his breathing very much oppressed; great heaving of the thorax and 
abdomen. Suspecting from his general habits, that his stomach had been 
overloaded; | made particular enquiries on the subject, and found that he 
had eaten a large apple dumpling that day after his dinner, and afterwards 
a hearty supper—his skin was rather cool, face a little flushed, eyes fixed, 
lids not moving—I administered an emetic and ordered a stimulating 
enema of salt and assafetida; finding that the emetic did not operate, 
I introduced a feather down his throat, but that not acting quickly, I 
smeared it with oil and hartshorn, a plan which J find very effectual. This 
soon caused him to throw up a considerable quantity of tough viscid phlegm, 
and some undigested substance like dough; by persevering in the use of the 
feather, he vomited five times very copiously, and brought up an immense 
quantity of undigested food. The enemas gave him three copious fecal 
evacuations; the convulsions subsided, but left him comatose. In about 
half an hour after, his eyes assumed a wild expression; considerable 
strabismus, incessant itching of the muscles of the mouth and eye-lids, 
catches at every thing; left arm and foot convulsed; the whole body soon 
participated in the involuntary actions. He continued in this state for about 
one hour, without the power of swallowing; as his skin became warm, and 
the pulse tolerably strong, [ opened a vein im one hand, but without getting 
more than one oz. of blood; I afterwards opened one in the other, but with 
no better success—enemas and antispasmodics were used freely; they pro- 
cured several phlegmy evacuations, but without any mitigation of the vio- 
lence of the disease. This fit continued until about ten o’clock, upwards of 
one hour and a half; it then became less, but still the child was not free, he 
was unconscious of the stimulus of light. Sinapisms did not rouse him; in 
holding the candle to his eyes, some of the melted tallow dropped on the 
lids, but without producing the slightest motion. I gave him five grains of 
calomel—he continued in this state of remission for about 20 minutes, when 
another convulsion commenced; the great determination to his brain, kept me 
from administering laudanum, (in fact I have not found it very efficacious 
in these cases). I continued the enemas, assafeetida, hartshorn, &c., varying’ 
them to try which would be the most effectual; they acted on the bowels, 
but produced no change in the symptoms. I then gave him spirits of turp- 
entine, put him again in the warm bath, and poured cold water over his 
head, nothing checked its progress; this last had now continued for one 
hour, and fearing that it would terminate in effusion of the brain, I deter- 
mined, as the usual remedies had failed, to administer the prussic acid. This 
remedy suggested itself to my mind from having lately used it with great 
advantage in violent dyspeptic attacks. I gave this child two-thirds of a drop 
in a tea-spoon full of water; the convulsions ceased almost immediately. I 
directed the nurse to give one-third of a drop every half hour while the con- 
vulsions continued, and to repeat it whenever they returned. In the morning 
she reported to me, that the first dose calmed the convulsions, and that when 
they returned she gave another which immediately arrested them; on two 
other attacks it had the same effect. He now recovered his senses, spoke 
to those around him, and got some little sleep: upon awaking he screamed 
dreadfully, seemed much agitated, and was under the impression that some 
one was about to do him a serious injury ; he soon recognized those around 
him—she gave another dose which quieted him. 5 
At 6 o’clock this morning, the 15th, I saw him, he was then asleep with 
considerable fever; I directed them to give him 2 grains of calomel and 4 
of pulv. antimon. every three hours. Saw him about ten, has had one more 
screaming fit, which was relieved by the prussic acid; he lay asleep breath- 
ing very natural, fever less, had two evacuations and passed one worm. I 
determined on waking him to see whether his screaming would recur; upon 
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opening his eyes the pupils were natural, and contracted from the stimulus 
of light; he awoke without screaming and perfectly collected. 

.At 4 0’clock I saw this child again, his fever has greatly subsided, has 
had but a very slight return of convulsions, relieved by the acid, abdomen 
a little tense, ordered a dose of castor oil. 8 P. M. visited him again, has 
had one more of those screaming fits, called out that some one is going to 
injure him. He was sleeping soundly when I saw him, fever moderate, no 
evacuation, ordered a repetition of the oil with spirits of turpentine. 

16th, 9 A. M. The medicine gave one evacuation last night, copious, black 
and fetid. He is still easily alarmed by any sudden noise, or when he awakes, 
pulse a little excited, heat natural, breathing good. 6 P. M. gave him half 
an ounce castor oil, this morning it operated once, no fever. 

17th, 9 A. M. Had a tolerable night, abdomen tumid, ordered a repeti- 
tion of his oil, as it is difficult to make him take any thing else. 5 P. M. 
Has had one stool from his oil, still dark, no fever. 

18th, 19th, 20th. Gradually recovered, and is now playing about quite 
well. 

I would remark, that in both these cases frictions with volatile liniment, 
along the course of the spine and over the stomach was diligently used, but 
they produced no mitigation of the symptoms. 

Case 3.—I will give you the following case of gangrene occurring without 
any assignable cause, and terminating very rapidly in death. 

A negro man, of about 30 years of age, was attacked with the fever and 
ague in July 1824. His disease did not put on any unusual symptoms, nor 
evidence any severity. He was treated with the usual plantation remedies, 
salts and tartar, and after being well operated on, the bark was administer- 
ed. His fever yielded in a few days. 

On the 18th of July the overseer called on me and stated, that the negro 
appeared to him to be ill, and mentioned the facts just stated. I rode down 
and found-him walking about the yard. I directed the fellow to go to his 
house. Upon questioning him, he mentioned that during the night his arm 
felt very heavy and dead to him; but he thought it arose from his having 
laid on it. This feeling continued with a slight pain, but not sufficient to in- 
duce him to get up, or call for a light. In the morning the band and arm 
was much swollen; upon examination I found the cuticle of the palm of the 
hand was separated and discoloured, it appeared to be filled with a dark- 
coloured serum. There were several large vesications over the arm. The 
skin broke directly when handled, and the arm on pressure emitted.a crack- 
ling sound similar to emphysema. Before any remedy could be administer- 
ed this negro died.—His pulse was weak and thready, but steady—tempera- 
ture of the body good—respiration natural 

Dr. , a friend of mine, had a similar case some years ago, but he 
instantly amputated, though the disease in a few hours had extended consi- 
derably above the elbow; the lady recovered, but in about two years after, 
a gangrenous spot was observed on the abdomen, which spread rapidly and 
terminated her existence. 


7. Dencue or Danca Fever.—We are of opinion that this is no novel 
disease, as it agrees in most respects with an epidemic, described by Dr. 
Rush, popularly called * breakbone fever,” which occurred in this city in 
1780, and if we mistake not, just .receding the occurrence of yellow fever 
in 1795. The infusion of Fupatorium perfoliatum, or “ boneset,” as it is still 
commonly called from its efficacy in this fever, was found very useful, its 
prominent effects being emetic, sudorific and tonic. The sweating plan was 
as in the dengue, the most efficacious mode of cure.—Eds. 
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8, The TRANSYLVANIA JoURNAL, versus THE MenpicaL Recorper. 


In our last number we hazarded a few remarks in relation to the Transylva- 
nia and other journals placed like it under the auspices of medical 
schools, which have called forth the following reply. This we subjoin, in 

order that its authors may derive every advantage to be expected froma 

more extensive circulation. 


‘6SUUM CUIQUE. 


** While the cover of this Journal was in the press the 42d number of the 
Medical Recorder came to hand, containing some observations which call 
for notice. In undertaking the important and laborious duties of editors of a 
Medical Journal, we did not expect to receive a severe buffeting at our very 
first appearance on the stage. We have however been disappointed. The 
first number of the Transylvania Journal of Medicine &c. has been noticed 
in the last number of the Medical Recorder in the following manner. 


** We have received the first number of this journal in exchange, and in 
pursuance of our method shall lay all the interesting matter it contains be- 
fore our readers. 

From the talent enlisted in support of this journal, we are prepared to ex- 
pect much from the present as well as future numbers. One of its editors, 
Dr. John Esten Cooke, [M.D.] was a highly esteemed contributor to our 
journal, and one of his essays obtained our prize. He has since been appoint- 
ed Professor of the Theory and Practice of Medicine in Transylvania Uni- 
versity. Of Dr. Charles W. Short, his colleague, we have no personal know- 
ledge, but presume, from the stations he holds, that his qualifications are 
ample. He is Professor of Materia Medica and Medical Botany in the same 
institution. 

The contributions to the present number are principally from the profess- 
sors of the University, and are, some of them, of a highly interesting char- 
acter. After what we have said, it will not be supposed that we are actuated 
by unfriendly feelings, when we state that we are opposed to the principle of 
medical journals being placed under the patronage of universities and col- 
leges, inasmuch as the dogmas and interests of particular sects and schools 
will be promulgated and considered, and the door will be effectually closed 
against free discussion and impartial criticism. 

The pure light of truth too often receives a prismatic colouring when 
transmitted through those mediz [media], and is made to deviate from its 
course to suit the views and interests of particular institutions. 

Before we enter on the subject matter, we beg leave to make a few ob- 
servations on the preface. We cannot but animadvert on some of the con- 
cluding passages, which have a tendency to awaken and enlist sectional 
feeling, which we think is ever to be deprecated as having a tendency to re- 
tard the progress of improvement. An attempt is made to institute a com- 
parison between the physicians and diseases of the “south and west” and 
those of the “north and east.”’ We consider the following passage as do- 
ing very little credit to either the head or heart of the author, and savour- 
ing strongly of arrogance. “ ‘The physicians of the south and west we would 
particularly remind, that the peculiarities of our autumnal diseases call for 
a treatment somewhat peculiar; that we have by necessity been compelled 
to adopt a more energetic practice than is required by the diseases of the 
north and east; that those who are at the head of the practice in the great 
cities on the Atlantic coast, accustomed to the almost ephemeral tevers 
which appear on the clean surfaces of their swept pavements, and to the 
minute doses required to cure them, listen with an air of incredulity to ac- 
cpunts of the formidable fevers of the south and west, and of the active 
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measures necessary in the treatment of them; consequently, their experi- 
ence, and the rules of practic e foun de d on it, should not bind us, who have 
more malignant diseases to contend with. Vhe history of medicine shows, 
that it is amid the terrible fevers of the south [and west ?] that experience 
is to be acquired, and it is to those who are there employed that the physi- 
cians of the north are indebte d for the knowledge of the successful mode of 
treating those high grades of fever when they occasionally make their ap- 
pearance among them.” Such rhodomontade as this is scarcely worthy of a 
serious reply; ; but we would ask if the yellow fever, which has not unfre- 
quently devastated the Atlantic cities, is to be considered an ephemeral dis- 
ease? and whether the typhus syncopalis, « disease which desolated the New 
England states, and the pneumonia typhoides, which, beginning in the 
north and east, extended its ravages over a great part of the Atlantic. states, 
are not to be considered as having some claims to the character of “ malig- 
nant fevers?” 

Reply.—We shall notice several particulars in this petutant effusion. 

It is objected that those who occupy the station of public teachers in Me- 
dical Colleges are not proper persons to become editors of Medical Journ- 
als, because they will publish their own doctrines and effectually close the 
door to free discussion. It is however reasonable to think, that those who 
are selected as public teachers, by men deeply interested in the selection, 
are at least as well qualified as others to conduct a journal. But it seems 
the objection is not so much to their qualification as to the circumstance 
that they will publish their own opisions. It would be not a little surprising 
that a man should be debarred from publishing his opinions, when he is se- 
lected to teach those opinions publicly. Is it not rather an advantage to the 
community that he should publish them; that they may be brought to the 
test; that they may be scrutinized; that those who desire to acpere know- 
ledge may be enabled to determine what institutions maintain doctrines most 
conformable to their own experience and to that of their private instructors? 
As to the assertion that “the door will be effectually closed against free 
discussion and impartial criticism;” if it be meant that this is necessarily 
eonnected with the conducting of a journal by public teachers of Medicine, 
it is absurd: and if it be only meant that they will shut the door; when they 
do so, let them be condemned, but surely not until they are guilty. We have 
pledged ourselves that “ having truth in view, and truth only, we will gladly 
hail it from whatever quarter it may come. This journal shall be free for 
every communication having for its object the advancement of Medical Sci- 
ence or its kindred studies.” Until we forfeit this pledge we have a right to 
be believed. 

Fhe editors of the Recorder, after protesting as it were against the prac- 
tice of professors entering upon the ground which, it seems, they would re- 
serve for themselves, use language which it appears to us, no gentleman 
ought to use towards another five hundred miles off, and which we are in- 
clined to believe they would have had more politeness than to have used, 
but for that circumstance. There is nothing stated in the passage quoted 
from our preface by the editors of the Recorder, but what appears to us to 
be entirely true. If it is not so, let it be pointed out. That this cannot be 
done however, it is probable the editors of the Recorder were fully con- 
scious, and therefore resorted to the common practice in such eases, of using 
terms of reproach. Such terms as arrogance and rodomontade we hope we 
shall never deserve to have applied to us. It is the first time our ears have 
been greeted with them. Nor can we say that we are much better pleased 
with the declaration that the passage above quoted (commencing with the 
words, “The Physicians of the South and West,” &c.) is considered ‘‘as 
doing very little credit to either the head or heart of the author.” We are 
totally unconscious of any part of this passage that indicates a defect in 
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either head or heart. The physicians of the South and West are reminded 
that the peculiarities of our autumnal diseases call for a treatment somewhat 
peculiar, and that we have by necessity been compelled to adopt a more 
energetic practice than is required by the diseases of the North and East. 
Is not this true? Does not every southern physician know it? We do not pre- 
tend to inform him, we only remine him of it. Do not the physicians of the 
eastern cities listen with an air of incredulity to accounts of the active mea- 
sures necessary in the treatment of our autumnal epidemics? We know they 
do. We know they are in the habit of using doses which in their healthy 
situations are entirely sufficient to relieve, but which administered to .pa- 
tients south of the Potomac and of the Ohio rivers, would often be as nuga- 
tory, as ineflicient, as a tea-spoonful of magnesia. Is there any arrogance 
then in saying that we have been compelled dy necessity to adopt a more en- 
ergetic practice? Or that we must not be bound by rules of practice founded 
upon their expericnce, seeing that we have more malignant fevers to con- 
tend with? 

It seems however to be denied that our autumnal diseases are more vio- 
lent. It is asked “if the yellow fever, which has not unfrequently devastated 
the Atlantic cities, is to be considered as an ephemeral disease?” We have 
not intimated that it was. On the contrary when penning those lines we had 
in*view the occasional appearance of that dreadful disease in the eastem 
cities. Our language is, ‘*the history of Medicine shows that it is amid the 
terrible fevers of the south that experience is to be acquired; and it is to 
those who are there employed that the physicians of the north are indebted 
for the knowledge of the successful mode of treating those high grades of 
fever when they occasionally make their appearance among them.” 

But it seems these observations “have a tendency to awaken and enlist 
section: feelings.” We admit that the tendency, and the intention, is to re- 
mind the physicians of the South that their own experience in the anntal 
violent epidemics they have to contend with, is a surer guide than the dicta 
of those who found their rules of practice upon the mild grades of fever 
generally observed in the North. This tendency of our observations surely 
is not objectionable. Will the truth of our statement be denied? Will it be 
denied that the yellow fever prevails in every summer more or less in the 
South? And that cases approaching to it are observed annually in every 
part of the South? Will it be denied that its prevalence is but an occasional 
occurrence in the eastern cities?* Did not its appearance in Philadelphia in 
1793 confound the physicians of that city? Were they not at a loss what to 
call it? Did not some of them call it the jail fever? Has it prevailed in Phi- 
ladelphia since the year 1799? Has it not ravaged various parts of the South 
over and over since that time? Does it not appear annually in them? When 
from its rare appearance in the East, physicians were at a loss to give it a 
name, had not the physicians of the South been familiar with it from the 
commencement of their practice? Had they not treated it as a high grade 
of the common autumnal fever? and although this doctrine was rejected by 
the physicians of the East almost with one consent,t have they not since 





* It prevailed in Philadelphia six times in the last century, viz. in 1741, 
1762, 1793, 1797, 1798, 1799: In the present century there was some ap- 
pearance of it in 1802, 1805, 1820, but it cannot be said to have prevailed 
in either. 

¢ Professor Caldwell of Transylvania University is one of the very few who 
at that time in Philadelphia eritertained this opinion. Rush also held it, but 
connected with it the belief that this fever is contagious; to which the for- 
mer was strongly opposed. Except these, Professor Physick was perhaps the 
only physician in the city who held the doctrine in question. 
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almost as unanimously assented to its truth, and concluded that the old 
opinion of the physicians of the South is correct? 

With regard to the treatment; is it not true that to the physicians of the 
South those of the North and East are indebted for the knowledge of the 
successful mode of treating it?) Was not the fever of 1793 in Philadelphia, 
so fatal that in the commencement more than half the sick died? Does not 
Rush tell us in moving terms of the misery of the city, of the distraction 
among the physicians, and of his own application to every one who could 
give him any information how to cure this dreadful disease? Does he not 
tell us that following one plan of treatment, only three out of thirteen re- 
‘covered? and following another that only one out of four recovered? And 
after these unavailing eflorts, and seeing three-fourths of his patients die, 
does he not tell us that to a manuscript of Dr. Mitchell of Virginia, giving 
an account of his mode of treating the disease, he was indebted for the 
knowledge of that practice which he found to be so successful, as to lift him 
out of a state of utter despondency to a height of joy that can only be con- 
ceived, by those who have not had similar experience, from his expressions 
inhis journal ?* Is not this the successful practice of this day, in this fever? 
and in all our autumnal fevers of high grade? And finally have not the phy- 
sicians of the East fallen somewhat below the active practice recommended 
by Rush? and have not the physicians of the South, enlightened by expe- 
rience and encouraged by success, gradually increased in the activity of 
their practice as the urgency of the case cailed for it, until at this moment 
they are the most active, energetic and successful practitioners upon the 
earth? 

While we are on this subject, we will make a few remarks on the manner 
in which the contents of our journal are noticed. The editors of the Recor- 
der pretend to give an analysis of the valuable matter contained in this and 
other journals. In the present instance they have confined themselves to sta- 
ting two or three cases from a single paper of the Transylvania Journal, 





*Dr. Rush’s language is very striking. When he found that “ three out of 
four of his patients died” (vol. 3. p. 126), he says, “‘ Heaven alone bore wit- 
ness to the anguish of my soul in this awful situation.” 

In this state of mind he took up Dr. Mitchell’s account and while reading 
it, (he says) ‘‘ Here I paused. A new train of ideas suddenly broke in upon 
my mind.” “ Dr. Mitchell in a moment dissipated my ignorance and fears 
upon the subject.” (Ib. p. 128.) Finding the practice recommended very 
successful, he says he communicated it to such practitioners as he met in 
the streets, and to the College of Physicians. Many of them received the in- 
formation with the greatest avidity. He says, “I can never forget the tran- 
sport with which Dr. Pennington ran across Third street to inform me, a few 
days after he began to give strong purges, that the disease yielded to them 
in every case.” (Ib. p. 130.) His own feelings may be judged of from his 
expression, * Never before did-I experience such sublime joy” &c. “ The 
reader will not wonder at this joyful state of my mind when I add a short 
extract from my note book, dated the 10th of September. “ Thank God! 
out of one hundred patients, whom I have visited or prescribed for this day, 
I have lost none.” (Ib. p. 131.) 

The dose employed by Dr. Rush consisted at first of ten grains of calomel 
and as much jalap; afterwards of ten of the former with fifteen of the latter. 
Much larger doses of calomel were however before this used by the south- 
erm physicians. Dr. Pindell of Lexington has informed us that while sur- 
geon in Gen. Green’s army in 1780 and afterwards, he was in the habit 
of administering twenty and sometimes thirty grains of calomel as a ca- 
thartic. 
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without an attempt to analyze the paper from which they are taken, or to 
point out the rules of practice inculcated in it. In short the part reprinted 
by the editors, is no more an analysis of the valuable paper of Professor 
Dudiey, than a reprint of the first chapter of a work, would be an analysis 
of the whole. he principles inculcated are not touched upon. 

That we may not be charged with objecting to conduct in one which we 
overlook in another, we would make a few remarks on the notice taken of 
our journal by the editors of the Am. Journal of the Medical Sciences in 
their fourth number. Three of the cases which Professor Dudley has given 
of the cure of epilepsy produced by injuries done to the skull, by the use 
of the trephine, are stated under the head of Mmerican Intelligence (p. 489); 
the most remarkable one, the second, verbatim, with the exception of the 
omission of one material passage, viz. that in which it is stated that the de- 
cision to operate was made notwithstanding the advice of Professors Physick 
and Chapman to the contrary, “ because of the protracted character of the 
case; which was one of the discouraging circumstances evidently alluded 
to by Professor Dudley, &c. &c.” Eds. Transyl. Journal of Medicine. 


Rejoinder—We have in the first place to thank the Transylvania editors 
for pointing out some typographical errors which through unavoidable cir- 
cumstances escaped us; and we may, When we are at a loss for more 
rational employment, return the compliment by furnishing errata for the 
Transylvania Journal. 

These gentlemen seem offended that we should object to Medical Jour- 
nals being placed under the auspices of Medical Schools, and yet they them- 
selves in their subsequent remarks on the manner in which the editors of 
the American Journal of the Medical Sciences have noticed professor Dud-- 
ley’s valuable paper, have furnished us with a most striking proof of the truth 
of our observations. They say, ** Three of the cases which professor Dudley 
has given of the cure of epilepsy produced by injuries done to the skull by 
the use of the trephine, are stated under the head of American Intelligence ; 
the most remarkable one, the second, VERBATIM, with the exception of the omis- 
sion of one material passage, viz. that in which it is stated that the decision 
to operate was made notwithstanding the advice of Professors Physick and 
Chapman to the contrary.” Here is a fine illustration of the impartiality of 
Journals placed under the auspices of Medical Schools: a passage bearing 
hard on two professors is omitted, from a case, quoted verbatim in every 
other respect, by the editors of the American Journal. 

Before the Transylvania editors undertook to criticise our review of their 
first No. they should have noticed that it was “ to be continued” and for want 
of room we were only able to publish a portion of our analysis of professor 
Dudley’s paper, they will find the continuation which was then written, in 
the present No. In relation to our having omitted to touch upon the prin- 
ciples inculcated by professor D. we may remark, that we thought the facts 
sufficiently striking to speak for themselves, and our limits did not permit 
us to do more than present them to our readers. 

These gentlemen say, that there is nothing in the passage quoted by us 
from their preface, which does not appear to them entirely true, and ‘call 
upon us to point out the contrary; we have already done so in a mamner that cool 
reflection has not prompted us to recant, notwithstanding the implied threat 
embodied in their reply. We are all fellow labourers tor the promotion of 
the health and happiness of mankind, and that which has a tendency to sow 
the seeds of discord among the members of our profession, we repeat, can- 
not emanate from a well regulated understanding, or a benevolent heart. 

As to the long concatenation of interrogatories which follow, they contain 
po argument, and furnish no evidence; we may therefore pass them by 
without further notice. In answer to the reiterated assertion that we are in- 
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debted to Southern physicians for our acquaintance with the employment of 
large doses of medicine in the treatment of disease, we may state that calo. 
mel, to which allusion is here made, was employed in the largest doses up- 
wards of a century ago in Europe, and that we, in common with a great 
majority of the profession here, have acquired a practical knowledge of 
tropical diseases in climates much more congenial to their production than 
any these gentlemen have perhaps ever witnessed. The instance of Dr. Rush 
affords no criterion of the profession at large in his own, or at the present 
time, and is therefore totaily unworthy of consideration. 

These gentlemen are still silent on the subject of Typhus Syncopalis, 
Pneumonia Typhodes, and the formidable autumnal epidemics, with some 
of which these sections of country (the “ north and east”) have almost an- 
nually been visited, carrying with them fatal devastations, notwithstanding 
as energetic measures have been resorted (ov as any recommended by the phy- 
sicians of the “‘ south and west.” 

In conclusion: For our medical brethren of the Southern and Western 
sections of our country we entertain the highest respect, and have no design 
that any part of our remarks on the foregoing subjects should be construed 
to their disadvantage: We wished to make principles and not individuals 
the subject of our animadversions. 








9. FOR THE MEDICAL RECORDER. 


OBITUARY. 


The Medical Faculty of New York, has lost one of its most eminent 
‘characters in Wright Post, M. D., who died on the 14th of June last, aged 
sixty-three. Dr. Post’s health had been declining for several years, and ex- 
cited the fears of his friends, having suffered under the pangs of dyspepsia, 
but the fears and tears of friends and the exertions of the faculty, are but 
useless in rescuing when “those powers which resist death,” fail. 

Dr. Post pursued his studies with Dr. Richard Bayley, afterwards his 
father-in-law, whom he assisted in 1782, in his amputation of the shoulder 
joint, so justly celebrated and perhaps the first performed in this country. 
In 1787, in conjunction with that conspicuous man, he commenced a course 
of lectures on anatomy, in this city; but in 1792, when a medical faculty 
was created in Columbia College, being elected Professor, he repaired to 
London to perfect himself in the science, but returned the following year to 
conduct the anatomical chair, in which situation he continued after the 
union of the two colleges and until his resignation in 1826. During which 
time an extensive and profitable practice called for his valuable knowledge 
in the cause of humanity. 

In 1813, the first operation in this country for tying the common carotid 
for aneurism, was done by Dr. Post successfully. In 1817, a similar opera- 
tion was also performed by him on the subclavian external to the scaleni 
muscles, and the first that was done successfully of that character. These, 
with others, have placed the name of Dr. Post deservedly high in the rank of 
American surgeons. When Death seizes those who have for years accumu- 
lated stores of useful knowledge, and when that knowledge is seen to perish 
with them, when so much life, health, and happiness are dependant upon the 
preservation of that knowledge, we cannot but regret the loss of such a man 
as Dr. Post; a loss which deprives us of the collected experience of a long, 
successful and industrious life, as well as of the amiable qualities of friend- 
ship and honour. We believe that the publications of Dr. Post have been 
but few, but hope that he may have left to the science a legacy of his expe- 
rience which will not be unworthy his name and the extensive field which 
he has enjoyed for observation. B 
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{For want of room in our last number, we were compelled to omit our Anal- 
yses of Foreign Medical Journals. Having still on hand much matter, we 
have concluded to give the analyses of foreign journals uader this depart- 
ment rather than again omit them. The matter intended for the Extra- 
Limits shall appear in our next.) Ede. Ree. 
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Arcuives Generales pe Mepecine, Paris, Janvany, 1828. 


1. Diseases of the Liver. This article is a collection of cases, in which the 
author, M. A. Brierre de Boismont, appears to exhibit a very accurate know- 
ledge of the morbid anatomy of the liver. In giving the history of his cases, 
he attempts to trace the limits of separation between acute and chronic in- 
flammation, to prove that those productions which are called accidental are 
often the result of inflammation, and to demonstrate that the different 

. changes of the liver are only different degrees of the same affection—hepa- 
titis. He remarks that, “anatomy demonstrates the liver to be composed of 
two substances, the one yellow, the other brown. The latter is distinguish- 
ed from the former, not only by its colour, but more on account of its being 
circumscribed by it (the yellow) in polygonal areole. When these two cir- 
cumstances are known, it is gasy to appreciate the increase of either sub- 
stance.” However, professor Cruveilhier doubts the existence of two distinct 
substances, and asserts that injections, either by the sanguineous or biliary 
vessels, have penetrated through all the parts of the organ. 

2. Hospitals and Charitable Institutions of England. This is a continuance 
of M. Billard’s report, which in our last we remarked was conducted in a 
very liberal and gentlemanly spirit. We will make one or two extracts: 

** Surgery,” says M. Billard, “is very well taught in the London hospitals. 
This art is no less honoured in London than upon the continent, where a 
host of illustrious men have perfected and enriched it with the fruits of 
their labours and studies. I would not here enter into the details of a com- 
parison which, being already traced by one of our ablest surgeons, would 
demand without doubt a more extensive picture than my limits will admit; 
I will only say, that with the exception of some modes of operation, in which 
certain surgeons still retain a national predilection, English surgery differs 
very little from that of France; and to speak without prejudice, I think, if 
we were to estimate the reputation of the men in both countries, who are 
the most eminent in surgery, the balance would remain equal.” 
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We infer that M. Billard is principally attached to the department of sur- 
gery, and that he is a better judge in this branch than in the practice of 
physic. Though morbid anatomy, physiology, and pathology, perhapa, are 
not cultivated with that extreme, minute attention, with «hich it is fashion- 
able to attend to these subjects upon the continent, yet in therapeutics or 
practical medicine we have always considered the English physicians to be 
equal, if not superior, to those of any part of the world. We will, however, 
Jet M. Billard speak for himself, and we shall find some of his remarks very 
pertinent and judicious, notwithstanding bis prepossessions in favour of the 
therapeutics of his own country. He observes, “ it is not the same with me- 
dicine [as with surgery.] | Since Cullen and Brown, [and he should have 
added, Darwin, }] England has furnished no work which is truly remarkable, 
upon the philosophy of the science. There exist, as respects theory and 
practice, two classes of physicians altogether distinct, to whom of conse- 
quence are attached two classes of pupils. [This is the same in France, the 
old school, and the Broussaisians.] The one, faithful to the masters of the 
art, follow in the steps of Hippocrates, Mead, Sydenham, and Cullen, [and 
he should have added Huxham, as being one of the most distinguished of 
this school.] The others, following the progress of science, are less attach- 
ed than the former to old doctrines, and take as the basis of their opinions 
the progress recently made in pathological anatomy; they have received 
their ideas from the physiological school’’ [of France.] He makes a valua- 
ble extract from Dr. Clutterbuck, who in one his lectures observes, that 
** counter-irritation* is an essential principle of our art, the importance of 
which John Hunter knew better than any other person. When we employ 
evacuants, the benefit which we reap from them is not on account of the 
quality or the quantity of the matter evacuated. It is not upon the quantity 
or the quality of the blood, that the utility of bleeding must be based, but 
upon the general effect which these means produce in the animai economy, 
and upon the counter-irritation which they excite. This explains a fact, which 
seems to carry with it a contradiction; it is, that we every day see the same 
disease cured hy different, and indeed, by opposite means.’ We regret that our 
limits of analysis do not admit of further extracts from this very interest- 
ing and candid report of M_ Billard. 

3. Ectrotic treatment of the primary symptoms of syphilis. ‘This is the second 
part of an essay, in which M. Ratier has laboured to prove a point which we 
had long since considered as decided, viz. that syphilis is at first a local 
affection, and that the early extirpation by caustics of chancres, or other ve- 
nereal ulcers, will often prevent a general syphilitic affection of the system. 
We do not know that this fact is questioned at the present day in America, 
though an internal course of mercury is very frequently, yet by no means 
always, prescribed. 

4. Tests of lead, copper, and antimony, in a mixture of different liquids. This 
article of M. Orfila is rather controversial, in which he enters the lists with 
Dr. Edward Turner. 

5. The removal of the collum uteri by ligature. By M. Matthias Mayor. In 
cases of scirrhus, carcinoma, &c. it appears that the French surgeons, much 
more frequently remove the collum uteri, than the English. The operation 
has usualiy been performed by excision, and in general with success. M. 
Mayor very much prefers the ligature, which seems now to be pretty gene- 





* Is not counteraction a preferable term, especially when it is applied to 
the effects of bleeding, vomiting, purging, and every measure that is taken 
to produce a change either in the whole or the greater part of the animal 
economy? The same term will apply to narcotics, deobstruents and antispas- 
Movdics, in certain cases. 
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rally coming into use. He observes, that “ the ligature ought to be so muna- 
ged as immediately to strangulate the parts, to destroy completely and very sud- 
denly the vitality and the phenomena depending on it.” He considers sterility, 
in many cases, as resulting from mal-conformation or disease of the collum 
uteri, and that jn such cases it might be remedied by extypation. He men- 
tions a case in Which conception occurred within a few days after the ope- 
ration. See Med. Rec. vol. 13, p. 414. On the whole, we are inclined to 
agree with M. Mayor, that when this operation is advisable, the ligature is 
preferable to excision by the bistoury.* 










Variettes. 





6. Royal Academy ef Medicine. At the session of the 4th of December, the 
health laws of England were one of the subjects discussed, secret remedies 
were another, and an unsuccessful attempt was made to introduce, once 
more, yellow fever and M. Chervin’s documents. 

7. Enzouires. Dec. 11. M. Cloquet made a verbal report upon some intes- 
tinal animals, sent to the medical settion by M. Villaume, a surgeon of Metz. 
He supposed them to belong to the genus cysticerques, species called cysti- 
cergue of Fisher, and cysticerque pyriformis of Zeder. The description is too 
brief and loose for us to transcribe. The animals seem to be between worms 
and hydatids. 

8. Measles, emall pox, rupture of the spleen, and an encrysted tumour of the 
evarium, were likewise discussed at the same session. We perceive nothing 
very novel or of uncommon interest in the remarks of the members, though 
all the subjects were treated in a handsome manner. 

9. Lithontritia. This operation is every day gaining ground. M. Chantou- 
relle reported a successful case, in which there was a chronic inflammation 
and ulceration of the mucous membrane of the bladder. Such cases are re- 
ported almost every month. 

10. Monstruosity of inclusion. M. Olivier read the second part of his me- 
moir upon this subject. 

11. Officers of the Medical Section, for the ensuing year, 1828. Dec. 18. M. 
Dumeril, the former vice-president, was elected president; M. Keraudren, 
vice-president; and M. Adelon, the secretary, was re-elected. 

12. Section of Surgery. Dec. 13. M. Demours read a note upon some im- 
provements in performing the operation for seton. M. Hervey de Chegoin 
related a case of fracture of the os frontis, in a little girl of seven years of 
age, from the kick of a horse. About an ounce and a half of the brain was 
Jost at the different dressings, during nine days. Within two months the 
wound healed, and the patient recovered perfect health of mind and body. 

13. Trismus—traumatic tetanus. M.Colombot stated a case of recovery 
from tetanus, in which the patient took sixty grains of opium a day for some 
time. The two following cases are his. 

14. Wound of the head. The left parietal bone was fractured and part of 
it beaten into the brain. A deep abscess was formed, the matter from which 
exhaled a very putrid odour. In the course of the disease, more than an 
ounce of the posterior Jobes was removed, nevertheless the patient recover- 
ed without any derangement of his intellect. 

15. Piperine in intermittents. A case of double tertian ophthalmic fever, in 
which sulphate of quinine had failed, was cured by sixty grains of piperine 
divided into eight doses, one of which was taken every three hours ducing 
the apyrexia. 

















































* He describes the apparatus for both operations; but as he gives no plates 
or figures, they are not very intelligible. 
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16. Amputation af the collum uteri. M. Lisfrane read several successful eases 
ef this operation, it being performed with the bistoury. 

17. Fracture of the neck of the femur—of the os calcis. ™M. Lisfranc also 
presented a femur of a woman seventy years of age, in which the neck of 
this bone had been fractured at its base, and afterwards had united; but the 
neck was at aright angle with the body of the bone. The great trochanter 
had likewise been fractured, and became consolidated; this uMon took place 
upon the body of the bone. He finaily exhibited a woman, in whom he had 
produced a union of the os calcis which had been fractured. 

18. Superpubian operation of lithotomy. This operation is gaining ground, 
where lithotomy is not superseded by M. Civiale’s lithontritia. M. Souber- 
bieile presented a patient eighty years old, upon whom he had successfully 
performed the high operation. The urine was discharged by the urethra and 
not by the wound. Several such cases have been noticed in the journals. 

19. Officers of the Surgical Section for 1828. Dec. 27. M. Roux, president; 
M. Dubois, vice-president; and M. Moreau, secrétary. 

20. Obturator, or instrument for filling carious teeth. M. Taveaux, surgeon 
dentist, has invented a new instrument for this purpose, upon the merits of 
which M. Oudet made rather an unfavourable report, in the name of the 
commission to which the instrument had been submitted. 

21. Amputation of the inferior os maxillare. M. Lisfranc presented the pa- 
tient upon whom he had formerly performed the operation of removing the 
left half of the lower jaw. The deformity was much less than might have 
been imagined, and was nearly covered by the cravat. 

22. Eruption of the teeth, M. Réveillé Parise read a note upon the erup- 
tion of the teeth, and its anomalies. He mentioned a woman of sixty years 
of age, who never had had any teeth; the case of Louis XIV, and that of 
Mirabeau, who were born with tecth; and finally that of a little girl who 
was born with two canine teeth, and had two other canine teeth appear soon 
after birth. 

23. Ossification of the tunica vaginalis. M. Yvan found these tunics ossified 
in an old man of eighty-three. Not very uncommon. 

24. Vesical calculus. M. Amusat entertained the section with remarks up- 
on calculus, lithotomy, and lithontritia, and endeavoured to point out the 
circumstances in which one operation is preferable to the other. 

25. Worms in the head. At a former session, M. Cloquet had related a case 
of a man who was affected with sub-cutaneous abscesses about the head, in 
which there were worms, in consequence of the eggs of the fly being de- 
posited in this part. He had fell asleep in the open air, and in consequence 
of the odour that exhaled from his body, the flies deposited their eggs in 
great number between the eyelids, in the ears, upon the cheeks, the crani- 
um, and under the prepuce. At the end of a few days they produced larves 
which caused intolerable itching; then numerous abscesses under the tegu- 
ments of ihe cranium, and in the temporal and orbitar fosse. The patient 
was blind in consequence of the worms having pertorated the eyes. There 
was no hemorrhage. The man is now in a state of fatuity, and M. Cloquet 
fears that the worms have penetrated into the cranium by the suborbitar 
foramina or through the sphenoid. 

26. Section of Pharmacy Vhis was occupied on the 15th of December, 
with reports upon severs) articles of the materia medica, none of which ap- 
pear to be very important, and also with the analysis of several different 
mineral waiters. 


Foreign Medicine, or Extracts from other Journals. 


27. Borax in tetters and rineworm. Dr. Reinhardt of Prussia, has success- 
fully employed Hufeland’s method, of frequently washing the parts troubled 
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with these affections, with a solution of borax, of half a dram te an ounce of 
distilled water. 

28. Chioruret of lime in psora. M. Derheims makes a solution of 3 ounces of 
dry chloruret of lime in a pound of distilled water, to cure the itch. It is 
used in lotion upon the thighs, legs, and arms, repeated several times a day. 
Chlorurets of soda and potass will answer the same purpose. 

29. Poisonous fish. M. Saubinet, of the brig Le Zelé, being two hundred 
leagues east of Cape Haytien met with a beautiful fish, of the kind called 
béguore, and harpooned it. Upon eating a portion of it he became suddenly 
sick, and his life appeared to be in danger. His skin seemed on fire, and it 
was much inflamed. A general numbness seized him, and he became inca- 
pable of motion. ‘I'wa officers and two sailors had the same symptoms; and 
a hog that had eaten a part of the fish soon died. 

30. Disinfecting pastills. Take of chloruret of lime two drams, white su- 
gar eight ounces, starch one ounce, dragon’s blood one dram, carmine 
three grains. Make into pastills of three grains each, and take five or six in 
the space of two hours. This is employed to remove the fetor of the breath 
and body, while under a mercurial course. 

31. Dentrifice powder. Take of chloruret of lime two grains, red coral one 
dram. Mix them accurately. These formule are from M. Deschamps. 

32. Singultus. Mr. Dupuytren has lately cured an obstinate case of sin- 
guitus, by the actual cautery over the cartilago ensiformis. He used a flat 
plate of iron, holding it a few lines from the skin for several minutes; after- 
ward he several times touched the skin with it being careful to disorganize 
the skin only. He had previously employed the most potent remedies with- 
out effect. The patient, a female of thirty-two years of age, it seems, was 
able to walk about, and the singultus had been excited by strong mental 
emotion. : 

33. Puerperal peritonitis. The vomiting, tumefaction of the abdomen, and 
all the other symptoms of this kind of peritonitis, have been speedily miti- 
gated, and finally removed, after the external application of ice. Iced water 
was used for drink. Pretty free bleeding was first employed. This case is 
extracted from the Toulouse Journal. 








Arcuives Generates pe Mepecine. Parris, Fesuvary, 1828. 


1. New memoir upon the blood, in relatjon to medical jurisprudence. By M. 
Orfila. This is a controversial article in opposition to M. Raspel, who had 
questioned the accuracy of some of M. Orfila’s tests to distinguish spots of 
blood from many other stains. As such subjects rarely if ever occur in Ame- 
rican jurisprudence, and as our courts would probably wish for more sub- 
stantial evidence in a capital case, than spots which were pronounced by 
chemists to be either of blopd, semen, leucorrhea, gonorrhea, or pus, &c. 
we will pass by the subject with merely remarking, that however unimpor- 
tant in a medico-legal point of view the subject may appear, yet M. Orfila 
seems to have decidedly the better of the argument. 

2. Forward luxation of the superior extremity of the radius. By M. Williaume. 
This description of luxation has been denied, and by most of the French 
surgeons has been declared to be impossibic. M. Willaume has, however, 
described a case, and refers to two or three authors who have also met With 
similar injuries of the elbow joint, and the editors themselves in a note men- 
tion a striking instance of the kind. ‘* It is easy to distinguish the luxation 
when it is backward, by the tumour appearing in a part which is not cover- 
ed by muscles; the forearm ig half bent, the tendon of the biceps is tense 
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and projecting, the motions of the joint are difficult and painful; besides, 
the extension is more dificult than the flexion. The diagnosis of the forward 
luxation is much more obscure, because the head of the radius is concealed 
under thick muscles; but, we may perceive, through the posterior part, the 
exterior articular eminence of the os humeri, and through the anterior part, 
the head of the radius, the forearm is less flexed, the tendon of the biceps 
is relaxed, the movements of the part are equally difficult and painiul; the 
extension is /ess difficult than the flexion. In both kinds of luxation, the 
flexion of the forearm, suddenly made after having grasped it with one hand, 
and with the other supporting the head of the bone to direct it in its place, 
in my cases, has always succeeded. However, the arm, (the os humeri, we 
presume,) must be firmly held in a fixed position.” 

3. Suffocating pulmonary affections M. Lachez, jun. of Angers, has very 
handsomely reported a number of pulmonary cases of this description. 

4. Anatomical researches upon diseases of the vessels. This is a veterinary 
report by Messrs. Trousseau and Leblanc. 

5. Cases of whooping cough in adults. By M. Guibert. We do not perceive 
any thing very novel in theory or practice, or that much additional light is 
thrown upon this very troublesome and sometimes dangerous disease, though 
the cases are very lucidly reported. 

6. Clinical practice in the hospitals of Paris. By M. Ratier. This is a con- 
tinuation of the report which we have noticed in our analyses of former 
numbers, and is confined to M. Cullerier’s treatment of syphilis. For the 
outline of M. Cullerier’s views and treatment, see Med. Rec. vol. 13, p. 407. 

7. Cases of obstinate intermittents. By Bricheteau. We do not notice any 
thing sufficiently remarkable, either in the cases or the treatment, to make it 
an object to transcribe them. 


Foreign Medicine. 


8. Employment of Moxa. The cases of the employment of this article by 
Mr. James Bayle of London, are inserted in the Archives of this month. 


Varieties and Extracts from other Journals. 


9. Osseous concretions of the Placenta. This article is extracted from pro- 
fessor Carus of Dresden. Such concretions are not very uncommon; we have 
met with them in our own practice, and they appeared to have no effect up- 
on parturition, or even the removal of the placenta, according to our obser- 
vation. : 

10. Regeneration of the nervous tissue. M. Prevost has made a number of 
interesting experiments upon cats, by dividing or removing portions of va- 
rious nerves. His conclusions are, Ist, That when a nerve has been divided, 
the re-union of the two extremities, which is soon effected by a whitish cel- 
lular tissue, is not sufficient of itself to restore the function. 2dly, That it is 
necessary for this interposed substance to be traversed by nervous fila- 
ments, which are prolonged from the superior to the inferior portion. Sdly, 
That this restoration of function, in order to be complete, requires time 
sufficient to have the nervous union perfectly restored. 

11. Monstrosities. Professor Duges considers monstrosity as the result of 
disease in the fetus, and has given an able memoir upon this subject. 

12. Cantharides exiernally. M. Ammon had a patient upon whom the ap- 
plication of a blister wouid uniformly excite a severe gonorrhea. The ex- 
periment was repeated several times, when he was labouring under differ- 
ent diseases. : 

13. Sulphate of ammoniacal copper in epilepsy. Dr. Urban of Bernstadt, bas 
employed this article successfully in several cases of epilepsy. He begins 
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with half a grain twice a day, and increases or varies it as the stomach will 
bear. 

14. Plica Polonica. A case of this description is extracted from Hufeland’s 
Journal. It was the sequel of a protracted head-ache, and when it appeared 
the head-ache ceased. In this case there is nothing of peculiar notice, only 
we have it as authority of the existence of the disease, the reality of which 
has been often disputed and denied. It is to be regretted, that the affection 
of the hair is not particularly described, thougn the other symptoms are 
stated with exactness. 

15. Iodine in obesity. A butcher of thirty-seven years of age, weighed 563 
pounds. He was mucli troubled with difficulty of respiration and a sense of 
suffocation. Professor Grefe, after trying several plans of treatment with 
only slight palliation of symptoms, had finally recourse to iodine, adminis- 
tering twenty drops of the tincture, four times a day, for several months. 
The patient came under his care in October, 1825, and in February, 1826, 
his weight was diminished a hendred and fifty pounds. ‘The dyspnea, which 
had been pa!liated bcfore the employment of the iodine, completely disap- 
peared uncer its case. 

16. Poisoning by hydriotate of potass. A dram and a half of the solution of 
this article was taken with intent to commit suicide. The symptoms were, 
immediate distress, nausea, burning and acute pain at the epigastrium. In 
an hour vomiting supervened, followed by extreme agitation, continued 
moaning, paleness of the face, head-ac!.e, and violent vertigo. The treatment 
Was very simple—warm water to assist the vomiting, enemata, mucilage of 
gum arabic for drink, and a few spoons-full of an antispasmodic potion. (Qu. 
what antispasmodic?) 

17. Traumatic tetanus M. Lepelletier of Mans, in a memoir upon this sub- 
ject considers this disease as arising from an inflammation of the pia-mater 
and of the sheath of the spinal chord. He consequently treats it by copious 
bleeding in the first place, afterwerds he employs tepid bathing and opium. 

18. Stutz’s treatment of traumatic tetanus. A girl aged vineteen received a 
blow upon the foot which was followed by a contused wound. Ina week she 
was seized with trismus and opisthotonos. ‘I'wo pounds of blood were ex- 
tracted, laxatives and refrigerants were administered, and the wound was 
kept open by warm cataplasms. This treatment somcwhat mitigated the 
symptoms, but it was considered necessary to have recourse to opium, al- 
ternating it with the carbonate of potass. Jn the space of twelve hours, two 
hundred and twenty-four ruins of pare opium were administered. Under the 
influence of this medication, the spasms were rare, but a general leucoplileg- 
masia supervened. this was removed by an infusion of juniper berrics, as a 
diuretic, and by opening the bowels. The leucophlegmasia was followed by 
an exanthema resémbling scarlatina, whieh was considered as critical. Some 
light diaphoretics were then employed, and the patient was restored to per- 
fect health within a few days. This important case ought to have been much 
more minutely and accurately reporied in the Archives. 

19. Non-mercurial treatment of syphilis in Germany. This has been success. 
fully pursued by Dr. Fricke. As yet, he has not met with the secondary 
symptoms among his patients 

20. Corrosive sublimate in syphilis. Professor Dzondi, at Halle, divides 
twelve grains of this article, dissolved in distilled water, into two hundred 
and forty pills, made with crumb of bread. The first day the patient takes 
four pills; the second day omits them; the third day six pills; the fifth, eight; 
and thus every other day increases the dose, till thirty pilis daily are taken, 
In most cases the treatinent is then finished. During the treatment, the de- 
coction of sarsaparilla is employed freely; a spare and light diet, and ab. 
stinence from alcoholic liquors, are enjoined, and confinement to the house 
in bad weather, and morning and evening, is enforced. He makes no appli- 
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cation to chancres, or at least none that will change their state; for, by their 
appearance, and their improvement, he is able to judge of the effects of the 
internal treatment. * 

21. Scirrhus of the breast and testis. Dr. Gouvert bleeds locally, and employs 
mternally gum ammonia, extract of connium, and extract of aconite, made 
into pills with a portion of Rufus’s pill and soap. Cataplasms of fresh con- 
nium are employed externally, with diluting drinks, and issues to the leg or 
arm. 

22. Cesarian operation. In 1825, professor Grefe performed this operation 
successfully, and preserved both mother and child. He is a professor in one 
of the German Institutions. 

23. Fracture of the femur in the uterus. Dr. Schubert reports a case of a 
woman delivered of twins, in one of whom the left thigh was fractured, and 
the bone projected more than an inch through the flesh. The end of we 
bone was carious. Six weeks previous, during the motion of the child, the 
mother heard a noise similar to that of the breaking of a cane, and she af- 
terwards felt pains as if they were occasioned by the puncture of a sharp 
instrument. 

24. Smoking of datura stramonium. M. Meyer again recommends this prac- 
tice, which some years ago was popular, in those cases of asthma which €e- 
pend on a nervous irritability. 

25. Assafatida in whooping cough. M. Kopp says, that this is a very effica- 
cious-remedy, and that it is not so offensive to children as is commonly sup- 
posed. He takes of assafetida a dram, mucilage of gum arabic.and syrup of 
marsh-mallows each an ounce, and of this mixture he gives a coffee-spoon- 
full every two hours, to children three or four years old. Its use is continu- 
ed for several weeks. He has not a very high opinion of Prussic acid in this 
complaint. 

26. Hydrocyanic acid externally. Dr. Schneider employs a solution of two 
drams and a half of medicinal Prussic acid in six ounces of alcohol, exter- 
nally in affections of the genital organs of females which resemble ring- 
worm. The acid may be mixed with the distilled water of roses. 

[ Most of these articles under the head of Varieties are extracted into the 
Archives from the German Journals. } 


Royal Academy of Medicine. 


27. Yellow fever. January 8, 1828, there was a very animated debate, and 
great variation of sentiment, upon the repott of the commission to which M. 
Chervin’s documents had been submitted by the Academy. The commission 
had received a favourable impression upon the doctrine of non-contagion. 
The great question before the Academy, seemed to arise respecting the 
correctness of M. Chervin’s facts in regard to the origin and propagation of 
the disease at Barcelona. Upon this point, there is as great a clashing of 
testimony, as we have ever met with in the United States, when the yeJow 
fever has appeared in our cities. The members of the Academy were about 
equally divided in sentiment. However, on the 22d of the month, after much 
debate, the following qualified vote of approbation was passed, 39 to 28. 
“The documents of M. Chervin, admitting the facts which they contain to be 
accurate, (en admettant comme, exacts les faits qu’ils contiennent,) merit the 
most serious attention. They considerably increase the mass of observations 
favourable to the opinion of the non-contagion of yellow fever, and would be 
of a nature to concur powerfully to establish in principle that of non-conta- 
gion, if in the existing state of science this question could be solved.” 

28. Syphilis. M. Mordret, in a memoir upon syphilis, is opposed to the 
opinions of those physicians who consider this disease as a pure phlegma- 
Sia, curable solely by antiphlogistic means. He believes in the old doctrine 
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of syphilitic virus, and cites three cases, [in the hospital of Mans,] which 
were in vain subjected to the antiphlogistic treatment, but were finally 
cured by mercury. M. Bagneris, in his report upon the memoir, agrees with 
M. Mordret, and states the followihg curious facts ‘‘In the Illyrian pro- 
vinces, for thirty-seven years past, an affection has prevailed which exhibits 
all the symptoms of the syphilis of the fifteenth century. [That is, syphilis 
attended with urgent febrile symptoms.] To this time, the commune of 
ldria has always been exempt from this scourge, because its territory lies 
over a rich mine of quicksilver, and its inhabitants work in this metal. The 
inhabitants are exposed to mercurial exhalations, and they have been pre- 
served from syphilis, though it has infected the population of all the adja- 
cent country ” 

29. Bromuret of mercury. M. Desorgues, an ancient magistrate, represents 
this article as both a preventive and a curative of syphilis. He employs it in 
lotion, supposing it to penetrate the blood, and thus to destroy the virus. 
Its internal use is dangerous, and injurious to the mucous membrane of the 
stomach. 

30. Bark of the pomegranate in tenia. M. Raisin, of Caen, has furnished 
the academy with further testimony in favour of the efficacy of this practice. 
It is thus employed in the Indies. 

31. Diseases of the urinary organs. .M. Souberbielle, in a letter, called the 
attention of the surgical section, 1st, to the inutility and danger of employ- 
ing caustics in the treatment of retention of urine, caused by stricture of 
the urethra; 2dly, to the necessity of calling the attention of surgeons to 
the subject of catarrhus vesice, a disease which is the despair of patients 
and physicians; 3dly, to the excessive abuse of leeches, setons, caustics, and 
vesicatories, in affections of the urinary passages. 

32. Uterine diseases. M. Lair read several chapters of a work in which he 
considers, that the diseases which are called scirrhus, with or without ulce- 
ration of the neck of the uterus, are nothing else than a hypertrophy of this 
part or of the whole organ. 

33. Perfume of tobacco. M. Virey read a note upon the plant, called trebel 
in Cuba, which is employed for perfuming cigars. It is called by Kunth 
pigneria trinervia, of the family of the compound, corymbiferous, allied to 
the genus eupatorium, ayapana, guaco, all odoriferous plants. It resembles 
more the perfume of the mililot, and of the Tonka bean. 








ArcHIVES GENERALES DE Mepecine, Apri, 1828. 


1. Cerebral Hemorrhage. This is an article by M. Meniere upon apoplexy, 
as it appears during utero-gestation, during parturition, and after parturi- 
tion. He is opposed to indiscriminate and habitual bleeding during preg- 
nancy, and observes that the practice is diminishing every day, and proba- 
bly will soon cease. He also lays very little stress upon the opinions of seve- 
yal authors, who consider that the nervous system is most affected during 
the first three months after conception, the sanguiferous system during the 
second three, and the nervous system again during the last three. There is 
a strong tendency to plethora in gravid women, and according to our au- 
thor, it is generally most apparent in the second month. When it proceeds 
so far as to produce disease, or to threaten any serious result, (and not till 
then) it demands immediate attention, and is most effectually relieved by 
venesection, and keeping the bowels in a soluble state. A number of cases 
of fatal puerperal apoplexy are related, in which, besides an cffusion of 
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blood in the brain, a Aypertrophy of the heart was found to exist. But 
little is relied on in these affections of the brain, except free depletion, as 
soon as pain of the head, or any other symptom, shows that this organ is in 
danger. He however employs the usual means, as adjuvants to free and 
early bleeding. 

2. Chronic or sub-inflammation. Mesers. Leblanc and Trousseau, in this 
article, have some very interesting remarks upon several kinds of subacute 
and chronic inflammations, and particularly upon tubercles, as they appear 
in the horse. 

$. Spina ventosa of the cubitus. M. Ollivier relates a case of this kind, 
where the tumour was enormous. Amputation was successful. ; 

4. Death without any discoverable organic besion. M. Ratier relates the case 
of a girl of eleven years of age, at a boarding schvol, who appeared to be 
slightly indisposed, and was removed to the infirmary; she herself, cons?- 
dering that she was not sufficiently ill to require confinement, was displeased 
at the measure. Nothing further appears to have been done at the time. 
The next day the physician, judging that she had a light inflammatory fe- 
ver, applied twelve leeches over the epigastrium The bleeding was very 
inconsiderable, but it seemed to weaken her very much. During the course 
of the day, she had sinking, (/’abattement) and vomited mucus several times. 
After the vomitings, there were some slight convulsive shocks. Her mental 
faculties were not disturbed, she had no pain, and spoke with her connex- 
ions who had come to see her. All of a sudden, about six o’clock, P. M. 
just as her mother had left her, she expired, after a tumultuous agitation 
in the region of the heart. Two days after, the body was opened, and not- 
withstanding a minute examination of the head, thorax, and abdomen, no 
obvious cause of death could be detected by the most experienced anato- 
mists. [We cannot avoid remarking, that this case, as far as we can judge 
from rather a superficial account of the symptoms, appears to be a fac simile 
of a variety of typhus syncopalis. When this disease is protracted, some dis- 
organization of the brain is generally. found; but we believe, when it is sud- 
denly fatal, most frequently not the slightest change, except occasionally a 
greater paleness of this organ is discoverable by the most experienced eye. 
Such cases are usually sporadic in Europe, but extensive epidemics of them 
are common in the Eastern states. ] 

5. Congenital depression of one side of the chest. In deformities of this kind, 
whether congenital or proceeding from a scrofulous or rachitic disposition, 
Mr. Dupuytren recommends a moderately strengthening regimen, and a 
light tonic course, combined with a suitable gymnastics. He also employs 
compression with the band daily upon the projecting parts, placing the body 
at the time in such a position as to expand the cavity of the chest. He dis- 
likes most kinds of mechanical apparatus, though they are so much extolled 
at the present day, by some surgeons. ° 

6. Congenital luxution of the femur. M. Dupuytren observes, that this de- 
formity is usually attended with a luxation of both femurs. In twenty cases 
of the kind, there were not more than two.or three in which the injury was 
confined to one side only. He proposes no remedy for this very inconvenient 
deformity. 


FOREIGN MEDICINE, 


7. Circulation of the fetus. This is #n analysis of a work of Dr. Kilian, of 
Germany, and is a very interesting piece of physiology. It is too long to be 
inserted entire, and an abridgment of an analysis would convey but a faint 
idea of it to our readers. 

8. Cancers treated by compression. This is an analysis of the second part of 
the treatise of Young upon this subject. 
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9. Whooping cough by sympathy and imitation. A child six years old had 
begun to convalesce of the whooping cough, when one of his brothers was 
attacked with the disease. His complaint returned with redoubled violence. 
Dr. Koreff suspecting that this was the result of sympathy, caused him to 
be removed from the other, and his cough ceased. The exper iment was 
several times repeated with the same results, till finally the first patient 
Was sent into the country, and his disease soon entirely disappeared. 

10. Cow pox produced from a disease in horses. Professor Berndt relates in 
Hufeland’s Journal, the case of an hostler, who had neither been vaccinated 
nor had he been affected with the smal! pox, having pustules of cow pox, 
in consequence of dressing the legs of a horse that had the disease called 
by the French eaux aux jambes. The matter taken from the pustules of the 
hostler produced true cow pox in those inoculated with it that were unpro- 
tected, but made no impression upon those who had had the small pox. 

11. Hydatids resembling scirrhus. Professor Grefe relates a case of a girl 
at Berlin, twenty-five years old, one of whose mamma was so enlarged and 
indurated, that an operation was judged necessary. On making an incision, 
a cavity was found, from which escaped three large hydatids. An ichorous 
matter for some time discharged from the wound, but it was finally restrain- 
ed by injections of the acidulous nitrate of mercury. The patient was com- 
pletely restored within two months of the operation. 

12. Leech in the stomach. A soldier, for a fortnight, had been troubled 
with pain of the stomach and vomiting blood. After various means had been 
tried in vain for his relief, on thé night of the sixteenth day he was awoke 
by a painful sensation in the pharynx. He passed his fingers into his throat, 
and extracted a living leech. He immediately began to improve, and in two 
or three days his symptoms entirely disappeared. He had been in the habit 
of drinking at brooks, but was insensible of the time when the leech must 
have been swallowed. ‘This case is related by Dr. Wanderbach. 

13. Retention of urine. In Hufeland’s Journal, of August, 1827, is related 
a case of a boy of twelve years of age, who voided no urine for more than 
seven weeks. From the introduction of the catheter, it appeared that no 
urine was secreted, during that time. Every two or three days, there was 
an evacuation from the bowels of rather a hard consistence; there was no 
sweat, nor any apparent vicarious discharge; his hcalth and appetite were not 
much ‘affected, and he slept tolerably we li. As he was clos. ly watched by his 
parents, there was no suspicion of fraud. He was directed to take, three 
times a day, thirty drops of the following mixture, in an emulsion of al- 
monds. R. Ol. Ricini 3ij, Terebinth. Venis. 5vj, Balsam Copuaiv. Zj, M. s.a. 
Frictions of oil of turpentine were made to the tumbar regions, asparagus, 
horseradish, celery, and radishes, were employed for food, and his drink 
was [small] beer. Following this course, on the fifth day he voided more 
than a /itre of urine, slightly mucilaginous. In about two wecks, the dis- 
charge was completely restored and natural. 

14. Purulent ophthalmia. Professor Grefe has succesfully employed a solu- 
tion of nitrate of silver, in the proportion of ten grains to an ounce of distil- 
led water, in purulent ophthalmia of a torpid character. He puts a small 
quantity of it into the eyes, twice a day. He usually continues this applica- 
tion about a week, and finishes the cuire by less active collyriums. 

15. Chloruret of oxyd of calcium in purulent ophthalmia. In addition to the 
common means, Dr. Varlez touches the ey: lids, so that the liquid may pass 
into the eye, with a pencil dipped into a weak solution of the chlerurct of 
the oxyd of calcium. This is applied every three hours during the first day 
of its use, and afterwards it is re-applied according to circumstances. From 
twenty-four to thirty-six grains of the chloruret are dissolved in an ounce of 
distilled water, though in severe cases the solution is much stronger. He 
sometimes injects it into the eye by means of a syringe. 
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16. Dressing of wounds, ulcers, fistule, &c. Professor Walther, of Bonn, 
condemns the employment of lint and of unguents in the treatment of sim- 
ple wounds, as well as the use of tents in gun-shot wounds; and in general, 
the introduction of any foreign body into a wound, ulcer, or fistals; and 
also he'dislikes injections into suppurating cavities, &c. Professor Kern of 
Vienna disputes Walther’s claim to the discovery, but agrees with him in 
the practice, and employs compasses wet with tepid water frequently re- 
newed, for the promotion of pus. It appears that this dressing of wounds is 
common with the surgeons of Austria. 

17. Artimesia vulgaris in epilepsy. Dr. Lowenhard has successfully em- 
ployed the root of artimesia vulgaris, in the quantity of a dram a day, con- 
tinued for a week. At the same time, or rather previously, he had used 
emetics, and tartar emetic externally, which had somewhat mitigated the 
disease, but the final cure he attributes to the artimesia. The distinct indi- 
cations for its use are not mentioned, which is an important omission, as it 
frequently fails. This however is often the case, with almost every article 
that has been extolled in epilepsy. 

18. Hydrochlorate of ammonia in stricture of the esophagus. Dr. Pagen- 
stecher has published in Hufeland’s Journal two cases of the cure of stricture 
of the esophagus by the hydrochlorate of ammonia. His formula is, take of 
hydrochlorate of ammonia two drams, rob of alder and syrup of marsh- 
mallows, each two ounces, mix. Half a spoonfull of this was directed every 
two hours. In one case, the cure was effected in ten days, in the other, in a 
week. 

19. Pulsatilla in pertussis. Dr. Ramm employs the extract of pulsatilla 
in a dose of half a grain to a grain, three times a day, in whooping cough. 
He also employs it externally in a plaster to which tartar emetic is added, 
ever the scrobiculus cordis. ‘Vhis is one of the articles upon which Baron 
Stoerk formerly made experiments. 

20. Fumes of tar in phihisis. A case is related in Hufeland’s Journal, in 
which a patient labouring under an apparently confirmed phthisis, was essen- 
tially relieved by the vapour of boiling tar. Several times a day, tar in a 
porcelain vessel was boiled about thirty minutes at a time, in the room of 
the patient. [It should be recoilected, that it is the vapour, and not the 
smoke, of tar, that is inhaled. ] 

21. Poisoning by sulphuret of soda. Half an ounce of sulphuret of soda 
was taken by a young lady, the messenger who procured the medicine having 
mistaken the name, and asked the apothecary for sulphuret instead of sul- 
phate. Dr. Chantounelle being called, found the patient pale and very weak, 
with much heat in the mouth, throat, esophagus, and stomach. A strong 
odour of hydrosulphuric acid gas exhaled from the mouth and nostrils; there 
was a sense of suffocation, with inability to dilate the chest; the pulse ir- 
Fegular, small, and slower'than natural; the body cold over the whole sur- 
face; a burning pain in the epigastrium; continual retching with fruitless 
efforts to vomit. M. Chantounelle caused large quantities of water to be 
taken, by means of which, and irritating the fauces, the poison was ejected. 
Afterwards, mucilaginous drinks were taken, to every glass of which was 
added a spoon full of the chloruret of sodium of Labarraque, (one part of 
the chloruret to two parts of distilled water.) Soon, a colic showed that 
some of the poison had passed into the intestines. This was removed by an 
enema. Leeches were applied for the inflammation in the alimentary canal; 
emollient fomentations and tepid bathing were also employed; and various 
demulcent drinks were prescribed. In three days, the patient was pretty 
well recovered, though a considerable sensibility about the epigastrium, 
nausea, heat in the esophagus, &c. continued for some time; but at the end 
of a month, health was perfectly restored. 

22. Peisuning by sebacic acid. In April, 1827, Dr. Seidler was called to 
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a whole family, who were poisoned by eating meat that had been cooked in 
goose oil, which was rather rancid. The symptoms generally were, cold 
sweat, anxiety, vertigo, paleness, eyes sunk, pupil dilated, burning pain in 
the abdomen, increased upon pressure. There was a slight aberration of 
mind, with violent vomiting followed by burning thirst, dry tongue slightly 
furred, and involuntary dischai ge of urine and feces. Dr. Seidler’s sole ob- 
ject was to come at the inflammation of the stomach. He prescribed diete, 
and an emulsion in which he combined hyosciamus. In a week they were all 
restored to health. Several chemical tests were applied to the oil, which 
evinced its poisonous qualities; but, perhaps the most satisfactory experi- 
ment was, giving three ounces of the oii to a dog, which produced very 
violent symptoms with convulsions. After about thirty hours, the animal 
began to recover. ° : 

23. Suffocation by a leech. M. Lacretelle has reported a case of suffo- 
cation in a soldier. Upon opening the body, a leech was discovered, coiled 
up in the right ventricle of the larynx. His body stopped the glottis, and 
rendered the access.of air almost impossible. From the symptoms, it was 
judged that some foreign body obstructed respiration, and preparation was 
making to perform tracheotoiny; but the man dicd suddenly, before the 
operation was begun. 


Royal Jeademy of Me.licine. 


24. Ice in cerebral infammations. March 11, 1828. M. Gérardin reported 
upon M, Sauveton’s memoir. M. Sauveton considers, that physicians have 
obtained such different results from the employment of ice in inflammations 
of the brain, is owing to the foilowing circumstances—Ist, they have not 
distinguished the cases in which this means is useful, from those in which 
it is injurious, confounding together all the different stages of the disease, 
and all the different constitutions of patients; 2dlv, they have failed in the 
precautions which are necessary in the employment of ice, before, during, 
and after its application; Sdly, they have not ascertained the time during 
which it is proper to continue its application. M. Sauveton, having regard 
to the suddenness with which ice »bstracts caloric from our organs, and 
produces sedative effects, establishes it as a principle, that the application 
of ice is injurious in persons who are weak, cachectic, slightly susceptible 
of reaction, exhausted by the length of the disease, children whose fontanelle 
is not ossified, as well as those who are of a lymphatic or scrofulous con- 
stitution. He also rejects its application, when the inflammation is of seve- 
ral days’ contiuance, and is so far advanced that there are signs of effusion, 
or softening, or of suppuration in the cerebral substance.—On the other 
hand, ice is useful in persons who are robust, well formed, and the disease 
is in its commencement; but it must be left to remain on the head long 
enough to prevent the reaction, which is always liable to follow its se- 
dative effect; the application should be continued till the exacerbations 
cease, (for these exacerbations are a sign of cerebral inflammation,) and 
until all the symptoms have nearly disappeared. He enquires, whether 
at a more advanced period, cold may not be safely produced by the 
evaporation of volatile liquids, such as alcohol and ether? Finally, he 
disapproves of rubefacients in the first stage of the disease. [However, 
large epispastics, so as to make a powerful impression, do frequently miti- 
grate essentially, and even entirely remove the morbid action or condition, 
when applied in the very forming stage of many active inflammations. After 
the disease is developed, and while the inflammation is in its most active 
state, they are liable to aggravate the symptoms, and are often hazardous. } 

25. Balsam of Copauiva. M. Dublanc, the younger, read a memoir upon 
this balsam, its volatile oil, and its resin. At the vencreal hospital, with the 
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assistance of M. Cullerier, and M. Bard, he had subjected it to the fairest 
trials. The resin, he considers, is totally inert; it is the oil only, which con- 
stitutes the medicimal part of the balsam of copaiva. Indeed, the oil ope- 
rates much better in the cure of gonorrhea, than the balsam, and has this 
advantage that it causes no disgust in the patient, and does not irritate the 
stomach. Sometimes it produces colic; but this effect is remedied by a little 
opium. Thirty-three patients have been cured by it, the mean duration of 
whose treatment was from five to six days; and the average quantity of the 
oil, to each patient, was about an ounce, from one dram to four having been 
employed in the course of the day. The oil may be taken alone, or in some 
aromatic vehicle, as in weak alcohol and sugar; or in the form of electuary, 
or in pills combined with three-fourths of its weight of medicinal soap; or 
by enema, in an emulsion of gum or the yolk of an egg. 

26. Epidemic of Roscoff, March 24. M. Villeneuve made a report upon 
two -relations of the epidemic of Roscoff in the department of Finistiere, 
one of them by M. Leon Lardicre, the other by M. Guillon. M. Guillon 
Ipaintains that it was contagious, and as a proof, that he carried it to his 
wife and son, who were residing in a different commune. The rainy win- 
ter of 1826 and 1827, in conjunction with the bad aliment and other cir- 
cumstances of the inhabitants, he considers as the cause of the disease. Its 
severity was increased by the abuse of emetics, drastic cathartics, sudorif- 
ics, and by the excitants which upon its attack the charlatans administered, 
as well.as by the habit of the people of the country, of sleeping in close 
beds, ¢/its-coffres). The remedies employed were, tartar emetic, /a poudre 
tempirante well camphovrated, frictions with camphorated alcohol, vesicato- 
ries, serpentaria, vinous watery succory, quinine, €*c. The author was 
very cautious in the employment of purgatives. Of forty cases, one only 
was fatal, and this patient was already in a desperate state, when M. Guil- 
lon first saw him. 

27. Ulcers of the collum-uteri. M.Picquet, a physician of Bourg, employs 
the speculum-uteri to distinguish the ulcers of this part. He also avails him- 
self of the same instrument to apply the ligature in cases of polypus. Some 
other curious subjects are noticed in his memoir, which M. Ferrus, in his 
report, highly applauded. 

28. Epidemic at Freigne, (Mainet Loire). M. Jallot, in his report which 
was exhibited by M. Bouilland, attributes the disease principally to exhala- 
tions arising from the cemetery. in which the bodies were covered only one 
or two feet, though there were other concurring causes. The disease which 
M. Jallot considers as a gastro-encephalitis, from the symptoms which are 
pretty minutely detailed, appears not to vary from the nervous fever of the 
old writers, and to have been of about a medium in severity. Of a hundred 
and thirty patients eight died. Convalescence was long and difficult, and 
relapses were frequent. The treatment consisted of general and local bleed- 
ing at first; secondly, of resolvents, and opiated and etherial potions; and 
lastly, of cinchona. This fever was not considered as contagious. The prac- 
tice seems not to have been very successful. 


Royal Academy of Sciences. 


99. Lithontritia. At the session of Feb. 11, 1828, M. Civiale read a me- 
moir upon the results of the operation of lithontritia, in 1827. This practice 
appears to be fully and incontestibly established. Most of the sovereigns of 
Europe have sought to introduce it into their states, and a great number 
of foreign surgeons have come to Paris for instruction into this new method. 
Of fifty-four patients, who had been supposed to be calculous, who had ap- 
plied to him since the preceding April, M. Civiale had operated upon 
thirty—upon twenty-five of whom, he had compietely succeeded; and the 
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remaining five were still under treatment. Of the other twenty-four, by 
sounding he could not detect a calculus. He states objections, and replies 
to them, and treats of relapses, and other circumstances connected with the 
operation." 

30. Difference of strength between the richt arm and the left. Feb. 25, M. 
Lecomte read an ingenious physiological memoir upon this subject. He 
supposes, and he seems to have ascertained the point by repeated examina- 
tion, that the human fetus, in its natural position, has the left shoulder and 
arm, and indeed the whole left side, more forcibly pressed upon the bones 
of the pelvis, than is the case with the right; and consequently the powers 
of this side are not so free, and so much developed, as those of the other. 
He further remarks, that in the cases of his practice at the royal lying-in 
hospital, he was gencrally able to predict, when the child would give a 
preference to his right hand, and when to his Ictt. 

31. Stummering. M.Magendie had examined M. Malbouche, Mrs. Leigh’s 
agent at Paris,-and related several cases of his success. He appears to have 
formed a very favourable opinion of Mrs. Leigh’s method, but since it is a 
Secret, the academy, and M. Magendie with them, considered that they 
could not consistently pass any ‘resolution in its favour. They accordingly 
took no order upon the subject. 

32. Jodine in Gout. ‘The 17th of March, Dr. Gendrin communicated by 
letter to the academy, his successful employment of iodine, both externally 
and internally, im various cases of gout. He thinks he has completely cured 
seven patients. He continued the medicine from two to three months, with 
an analeptic and lighty tonic regimen. The number of trials, as yet, does 
not appear to have been very extensive; but from Dr. Gendrin’s observa- 
tions, it would s¢em that iodine promises more than any thing else in gout, 
a disease which hitherto has justly been considered as an opprobrium medi- 
carum. 

33. Infammation—Our readers are aware of the fashionable doctrine, that 
all fevers are the consequence of some peculiar local inflammation, and even 
that many affections in which the symptoms of fever are not very apparent, 
by the modern physiological schoo! are referred to a gastro-enteritis. Though 
this doctrine has prevailed the most extensively in France, yet even there 
it is strongly contested, and by no means has obtained the universal assent 
of the faculty. In a new work upon Organic Nosography, M. Boisseau refers 
to an acute inflammation of the stomach, gastric cholera, the fever of the 
same name, gastric-inflammatory fever, bilious gastric fever, mucous gastric 
fever, gastro-adynamic fever, gastric-ataxic fever, typhus, plague, and fever 
[in general]. M. Bouillard, in noticing the work editorially, though he ad- 
mits its merits as a whole, has the following strictures. “It is impossible for 
us (the editors of the Archives) to admit all these ideas of M. Boisseau, 
eoncerning the part which he makes gustritis play in typhoid diseases, In 
really typhoid diseases, inflammations of the stomach, in general, are only 
an element altogether secondary. These terrible affections no more consist 
ina gastritis only, than in-an insulated inflammation of the lungs, of the 
heart, or of the cerebro-spinal system. What essentially characterizes them, 
is the specific nature of their cause, the disposition to putridity, and the 
extraordinary change of the’ blood.f ‘These diseases are real miasmatie 





* What other surgeon ever operated upon thirty calculous patients in nine 
months? The number is larger than most operators meet with in their life- 
time. ‘This is unquestionably the most important surgical improvement of 
the present century. It is unattended with danger, and when it fails, lithoto- 
my can easily be employed. 

j Is not M. Bouillard sensible, that many malignant diseases, not only 
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poisonings, as M. Braussais has very aptly called them.* Without doubt, 
there is, as yet, a great obscurity concerning the nature of the agents pro- 
ducing [malignant and ] putrid affections. But, because we do not exactly 
know their manner of acting, must we conclude, that the affections which 
they cause, are nothing but gastrites?) Let us be shown a pure and simple 
gastritis, which can destroy by myriads, and sometimes with the rapidity of 
a thunderbolt, the individuals who are affected by it, and then we will refer 
the various kinds of typhus to a terrible gastritis. But, until then, we shail 
continue to regard them as diseases sui generis, and we shall no more refer 
them exclusively to gastritis, than we should refer to it the accidents pro- 
duced by hydro-cyanic acid, hydro-sulphuric acid, ammonia, &c. when they 
are introduced into the circulatory system. We candidly submit these sug- 
gestions to the meditation of M. Boisseau. We know not of any positive fact, 
which authorizes us to regard custritis, as the principal fundamental element of 
the diseases designated under the nume of typhus.” 

34. Artificial bleeding —In a work upon the various methods of letting 
blood, M. ‘Isidore Poline re, according to his reviewer M. Bricheteau, has 
treated the subject of the use and the abuse of bleeding in a very judicious 
manner. He also considers leeches, which are now the “order of the day in 
France, as being strangely misapplied. He contends, that the lancet is ge- 
nerally much safer and better, as the quantity of blood taken by it, is easily 
ascertained, and its effects more immediate and obvious. Arteriotomy, and 
phlebotomy of the jugular vein, according to him, are never necessary; 
but, when general depletion is indicated, venesection at the arm promises 
all that is ever to be expected from any method of abstracting blood The 
reviewer supposes, that blood might often be advantageously abstracted by 
cupping. ° 

35. Mechanical beds.—M. Lachaise, in a late work, entirely disapproves 
of the mechanical beds, which of late have been much recommended in 
many cases of deformity. Several cases are stated of their producing posi- 
tive injury; and he much questions, whether .they have eifected a single 
permanent cure. He, as well as M. Dupuytren, places the greatest confi- 
dence in a proper course of gymnastics, as being most likely to produce a 
perfect recovery, or at least a permanent check to the disease. 








Tue Lonpvon Menpicat annp Puysicat JouRNAL, FROM 
DecemBeEr, 1827, ro JuNE, 1828. 


This journal, edited by Roderick Macleod, M. D., is one of the most in- 
teresting now published in the British metropolis. Under the auspices of 
its present highly talented editor it has materially increased in value. The 
extensive Hospital reports contained in each number, which are drawn up, 
with considerable minuteness and great-cure, aflord a rich fund for the se- 
lection of valuable practical matter, and also serve to illustrate the practice 
of British physicians and surgeons. Many interesting original papers are 





have no inflammation, but also have not any, the least sign of putridity, 
and yet are as fatal as the plague? In such the vitality is nearly extinct 
from the first. In many of the worst cases of jail fever, there is not the 
least trace of any uncommon tendency to putrefaction. 


* The shock given the system, resembles that of lightning, or of prussic 
acid or narcotic or acrid poisons, or the effects of mephituc gases, or of 
palsy or apoplexy, &c. 
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also to be found in this Journal, some of which we are necessarily compell. 
ed to pass over, or but slightly hint at, as it is our wish to confine ourselves 
chiefly to the selection of such practical facts as will be found useful to the 
physicians of our own country. 

1. Exystpexas. A number of cases of this disease, treated at the Mid. 
diesex hospital, are selected, for exemplifying the variety of treatment 
which erysipelas requires in some of its different forms. 

Case 1. Treated with fomentations. Phlegmonous erysipelas, from a punc- 
tured wound in the elbow. 

‘The hand and forearm were considerably swollen and very tense, yield- 
ing to firm pressure, and of a dusky red colour. His pulse was smail and 
exceedingly rapid; his tongue coated with a brown fur; skin hot and dry; 
and his countenance expressive of great anxiety. The treatment consisted 
in warm fomentations of poppy-heads to the arm, with a purge of jalap and 
calomel.——Hyd. subm. gr. v.; ant. tart. gr. }; opii gr. ss. nocte.--Haust. pot- 
ass@ supertart. Sjss.; vin. ant. tart. 3j. quartis horis.” 

This plan was continued till the fiith day, when the inflammatory symp- 
toms being subdued, a more generous diet was ordered, with bark and liq. 
ammon acetatis. On the 12th day, discharged the hospital. 

Case 2. Treated with scarifications —The patient, from a lacerated wound, 
‘had an ill-conditioned suppurating wound on the little finger; the hand 
and forearm were prodigiously swollen, of a bluish dusky red, very tense, 
slightly edematous in parts, and very painful. There was also a blush of 
erysipelas extending to the shoulder. His pulse was small, and very rapid 
(140); his tongue coated with a brown fur; bowels costive; and his counte- 
nance flushed, haggard, and very anxious. Some bands of integuments, 
which strictured the finger, were divided, and sli ght scarifications through 
the skin were made on the hand and ar *. —Ordered poppy fomentations lo- 
cally. —Hydr. subm. gr. v.; ant. tart. gr. ti Opii gr. ss. s. et p.—Infus. senne 
comp. 3x}. magn. sulph. Siii; tr. jalape 3jss. sextis horis donec alvus 
plene dejic.” 

In a few days, scarifications were made an inch in length over the hand 
and arm; the patient improved and was ordered nutrients, with infus. of 
bark, and the liq. am. acet. Abscesses formed and were opened early. A 
short time after, erysipelas again attacked the hand and arm—same treat- 
ment—limb assumed a dusky brown appearance; matter found its way under 
the tendons and theca; considerable destruction of the ligaments, and the 
power of the muscles lost. Amputation was proposed, but objected to by 
the patient. Under the use of wine, quinine, and gentian, he continued to 
improve, but amputation being again hinted at, he suddenly left the hospi- 
tal, much alarmed. 

Case 3. Treated with leeches and incisions —A woman struck her right 
elbow against a stone. In two days, “the hand, forearm, and arm were 
greatly swollen, of a dull bluish-red colour, very tense, and slightly ede- 
matous on pressure: she does not, however, complain of pain in it. Her face 
was flushed and anxious; her skin hot and dry; tongue brown and coated; 
and’ pulse very rapid and exceedingly small. There is a trifling abrasion of 
the skin at the elbow, covered with a slough. T'reatment.--Hirudines xxx. 
above the inflamed surface.—Fotus Papaveris cum cataplasm faring ~ ulne- 
ti.—Hydrarg. subm. gr. v.; antimon. tart. gr. $ st —Ol. ricini 3j. post sex 
horas.—Haust. potass. supertart. Zjss.; vin. ant. tart. ss. sextis horis. In 
the evening, the leeches had not relieved the tension of the arm, and there 
was considerable pain. An incision was therefore made, about four inches 
in length, through the integuments down to the facia, on the superior and 
outer surface of the arm, and about eight ounces of blood flowed from the 
wound.” 
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The salines and fomentations were continued a few days—when the ery- 
sipelas disappeared, bark and acid, with meat diet—the wound filled with 
granulations, and in about three weeks, she left the hospital well. 

Case 4. Treated with untiphloyistics, afterwards with quinua—Mr. May re- 
moved a fatty tumour from the shoulder of a man—seven days after, he 
had a rigor—lis pulse was full and strong, and tongue foul; an erysipelatous 
blush was seen spreading over the arm and chest. Antiphlogistic measures 
were pursued for several days, and the inflammation continued to cover the 
neck and upper half of the body. As it was imagined that these measures 
had had a fair trial, he was ordered quinin sulph. gr. ij.; infus. gent-comp. 
Biss. sextis horis. Five grains of carb. ammon three times a day were sub- 
sequently added, and in a few days the inflammation disappeared and the 
wound healed. 


2. A CASE OF INFLAMED VEIN, and extensive phlegmonous erysipelas 
of the arm, following venesection, successfully treated by incisions, under 
the care of Mr. Farle, at St. Bartholomew’s hospital, gives additional testi- 
mony in favour of Mr. Hutchison’s practice. 


3. DirrvusE ANEURISM of the femoral artery, treated by Mr. Guthrie, 
at the Westminster hospital. The tumour had been opened with a lancet, 
by a medical practitioner, and on his entrance, amputation was determined 
on, and performed by Mr. G. In a week after, the patient died. 

“In the morning after the operation, Mr. Guthrie examined the limb, and 
found the femoral artery not much enlarged, but ruptured in two parts: the 
continuation of the artery presented no symptoms of disease. Mr. Guthrie 
observed that this was a case of diffused aneurism, but which had not been 
attended by the usual diagnostic symptoms; and that a well-informed medi- 
cal man, (as, from personal knowledge, he could state the practitioner to 
have been in this instance,) might, for want of the distinguishing symptoms, 
be mistaken. A large quantity of clotted blood was found in the sac. The 
artery was ruptured about its entrance into the tricipital canal, but had not 
been injured by the puncture.” 


The following cases were treated at the Aberdeen new Dispensary and 
are communicated by Alexander Rainy, Sr. pupil. 

4. Injury OF THE sPrneE.—A man, eat. 48, while unloading a cart,a 
heavy cask fell on his breasi, by which he was driven to the ground, his 
head against the wall, and the cask above him. He was in an insensible 
state, with his chin resting on his breast; pale, pulseless, and the cart’s mo- 
tion not to be felt through the thoracic parieties. Stimulants were given, 
and when reaction appeared bleeding. 

*©On examining the body very carefully, it was found that the vertebra 
dentata could be more distinctly felt than in the natural state, while the at- 
las seemed to have receded, and the muscles of the part were on the stretch, 
notwithstanding the head was thrown back during this examination. The 
head, left to itself, fell forwards till the chin rested on the chest, and, as the 
insensibility disappeared, it was irregularly and spasmodically darted for- 
wards. The legs and arms were completely paralyzed, being pinched or 
pulled with any violence without the least sensation of uneasiness. A door 
was laid on his bed, sloping from the top to the bottom; over this an even 
mattress was placed, and he was extended on it, while the head was drawn 
with some firmness in the line of the vertebrae. After this, the muscles on 
the stretch relaxed, and the dentata seemed less projecting, while the pulse 
became fuller and stronger, though of the same frequency as before; and he 
expressed a desire to evacuate the contents of his bowels. The head was se- 
cured by tapes in the proper posture, and he was left for the night.” 
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We cannot follow the daily report of this interesting case—the patient 
was again bled, and friction with the-flesh-brush and mustard flour for an 
hour at a time, twice a day—purgatives and enemata—frictions with anodyne 
liniment, substituted for the mustard. As the frictions seemed to be very 
beneficial, they were continued for some time. * Blisters were applied along 
the spine in succession, and kept discharging as long as they could be 
borne. The remainder of the treatment was confined to regulation of diges- 
tive organs. The feeling and power of motion was restored to the lower ex- 
tremities two months after the accident, so far as to allow his walking across 
the room, with as much assistance as was required to hinder him from fall- 
ing backwards, which he would readily have done if left to himself. The 
right arm is so far restored as to enable him to take food with that hand, 
but the left remains in a very powerless state. He now walks about the city 
for many hours daily, but is unable to apply himself to any employment, 
from the unsteadiness of the muscles of the back and legs. It is proposed 
to try the effect of electricity on the left arm. 

“We are afraid to hazard any opinion on the above case: it seems evi- 
dent that the ligaments connecting the atlas to the dentata were ruptured, 
and it. is only surprising that life was preserved. Notwithstanding two 
months of cfose confinement to bed, the patient’s health at that time was 


good.” 



























5. Guossrris.—Two cases of this affection, treated with leeches to the 
jaws, blisters behind the ears, purgatives, enematz and the inhalation of 
steam of warm water, present nothing novel. A case of sudden death, in 
consequence of cartilaginous degeneration of the mitral valve is reported. 













6. Vaccrna.—The two following are curious cases: 

* June 7th.—Widow Aird, zt. 40, the mother of Charlotte Aird, at pre- 
sent ill of confluent smail-pox, attended the dispensary five or six days 
since, and states that she sat for a few minutes beside a child who had been 
vaccinated seven days previously, and from whose arm matter was taken to 
vaccinate other children. She states, that on the following day she had ex 
treme rigors, nausea, lassitude, and pains of the back and head, which she 
attributed to the fatigue of attending on her daughter. This was the more 
probable as she has had the small-pox in her childhood. ‘Three days ago, 
however, the pyrexia having abated, she observed a small pimple on the 
fore-arm of the iefi side, which put on the appearance of the vaccine vesi- 
cle. To-day it shows all the appearances of this last, having the depression 
in the.centre and the usual surrounding areola of inflammation. ‘wo others 
have come out on the legs, of the same character: one, however, less dis- 
tinct, the vesicle being torn and inflamed. 

“On the 11th, Catherine Aird, a child of three years old, was attacked 
with chilliness and pains in the head and bowels. On the 12th, she was fe- 
verish, and vomited. 

**14th.—Symptoms were to-day alleviated by an emetic and cathartic. 

**15th.—A vaccine vesicle has made its appearance, having the depression 
in the centre, circular, filled with clear lymph, and with the surrounding 
erythema in a slight degree. This was first noticed by the mother on the 
afternoon of the 12th. On examining the body, another vesicle was found on 
the thigh, in a less advanced state, and a third on the cheek, not yet risen 
into a blister. Skin is now cool, and the head easy. 

* 16th.—Last night the fever again came on, when several smal] pimples 
appeared, which show to-day all the marks of regular small-pox, rather as 
modified by vaccination. 

**17th.—Some of the pustules are filled with pus; they are pretty numer- 
ous on the face, arms, and breast. Fever again abated. 
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 I1st.—P imples have reached the usual size, and are numerous on all 
parts of the body. No fever. 

 23d.—Pustules on the face have scabbed.” 

As the editor remarks, these appear to be examples of the mild form of 
varioloid disease which sometimes arises from exposure to the contagion of 
emall-pox; and so far as they a. they tend to prove the identity of all those 
diseases. ‘The remaining cases of this report, are not particularly interesting. 


7. PHAGEDENIC ULCERATION.—Several cases of this species of ulce- 
ration, as treated by Mr. Earle, at St. Bartholomew’s hospital, with nitric 
acid, next follow. 

We seiect one. A girl, et. 18, was admitted with a sore of a most formi- 
Cable nature: 

“It extends for nearly a hand’s breadth on each side of the labia, upon 
either thigh, and goes backward on the buttock and perineum, having a 
dark brown and ragged appearance, with an intolerable fetor; the edges are 
uneven, and violently snfharke d; the labia are comptetely eroded, but the 
raphe of the perineum seems uninjured; there is a copious discharge from 
the vagina. The constitution is apparently but little affected: pulse 100, yet 
not full; bowels in good order, and no fever. The strong nitfic acid was 
freely applied for some time, during which she suffered great agony. The 
surface was then dressed with dry lint. Ol. ricini 3}.; tinct. opii gtt. v. In 
about an hour she became perf ctly casy and went to sleep. 

* 28th.—The phagedenic process has apparently stopped, except on the 
Jeft side » to which the nitric acid was again applied. ‘Tinct. opii gtt. xl. The 
pain of this operation did not cease till evening, when she took pulv. ipecac. 
G gv. & 

** 29:h—Better. The whole surface is now destroyed, and the edges 
clean. Sore to be washed with sodz chlor. 3ij. aque oj. several times in the 
day. General health continues good. 

** 30th.—Part of the eschar has come off with the dressing. Quinin. 
sulph. gr. ij.; infus. menthe sulph. 3]. fiat. haust. bis die sumend.—Wound 
dressed with lotio opii 3j.; acid. nit. gtt. iij. 

“ 31st.—Much the same Ede s smeared with ung. cetacei et cerat. res. 
flav. aa 5 j.—Lotion as before. 

** November Ist.--The eschar is entirely removed, and the sore looks 
clean and well. 

‘ 5th.—Granulations are sprouti ng fast, and the edges are skinning over. 
The vagina! discharge has much diminished, and great care is taken to keep 
the parts clean.” 

In a few days, she left the hospital cured. 

In one case the protonitrate of mercury was applied, and the disease 
speedily cured; the improvement in this case is chiefly attributed to the 
nitrate, but it is questionable whether it did not depend principally upon 
the nitric acid forming the protonitrate. 

8. Cararact.—A very interesting essay next follows, on the varieties, 
causes, formation, and cure of cataract, by 8. J. Stratford, assistant surgeon 
72d. Highlanders —The following brief outline will give a sufficiently cor- 
rect view of the object of the communication. Mr. S. considers that cata- 
ract may be caused. 

* Ist.—By acute inflammation of the lens and capsule. 

** 2ndly.—By chronic inflammation, for the most part beginning in the 
capsule, of the lens. 

*3dly.—A morbid action commencing in the lens itself. 

“ 4thly.—By a rupture of the vessels which connect the lens with the cap- 
sule, and endow it with the principle of life. 


















or 
>) ‘4 


Extra-Linuts. 4 


“ 5thly.—By a rupture of the capsule and escape of the lens. 

“ These varieties of disease, says Mr. S., will obviously require different 
operations for their cure. Cataract caused by acute inflammation of the lens 
and capsule should always be cut up with the needle and left to the process 
of absorption for its removal. That produced by chronic inflammation should 
experience a similar treatment. The third variety, in its very commence- 
ment, should undergo the operation of reclination or depression, buf in its 
latter stage, when it has become hard, even should it be enveloped in a tough 
capsule, ought to be extracted, for the hard lens almost invariably causes so 
much irritation, that glaucoma is a consequence of its presence in the eye- 
ball after it is depressed. The fourth or fifth varieties, by their progress, 
point out that we have but to s:parate the diseased portions from the living 
system by means of the needle, wien the absorbents will entirely remove 
them from the organ of vision, and hereby cure the disease.” 

8. BLack vomrr.—From his situation as staff surgeon, in the island 
of Dominica, W.I., the author of this paper, Willian: Lyons, directed par- 
ticular attention to the investigation of the nature of black vomit, and soon 
convinced himself of its identity with altered blood. 

“The black colouring matter of this fluid was separated by filtration in 
the easiest manner, and’ its powertu! acid qualities were proved by its ac- 
tive effervescence with alkalies, as well as by its action on the enamel of 
the patient’s teeth, and by its powerful ascescent smell: but it was not until 
I observed, in the examination of recruits at this station, that an immense 
quantity of muriatic acid is constantly secreted from the skin, with the in. 
sensible perspiration, that I brought to my mind Dr. Prout’s discovery of 
this acid’s being the principal one secreted in morbid conditions of the sto- 
mach, and with it the idea of ascertaining the effects of this acid upon the 
blood. 

“ Having made the experiment of adding muriatic acid to blood, the co- 
lour of the blood was instantly altered to a deep black, and, when diluted 
with water, presented a liquid which I should have declared, from mere in- 
spection, to be black vomit.” 

Mr. L. says, that if these facts turn out to be a satisfactory manner of 
accounting for black vomit, they may be fairly brought in explanation of 
malaria, &c. and will also be an additional argument of the futility of 
urging that the black vomit is a symptom which predicates the contagious 
nature of yellow fever. 

A case of fever with black vomit, is next given, which was successfully 
treated by the use of nitrate of silver and opium, immediately afier the ab- 
straction of a large quantity of blood. A man named Ewing was attacked 
with yellow fever, black vomit supervened. 

‘Blood to the extent of about thirty-two ounces was forced from the 
arm; but, aftcr the arm was tied up, and whilst we were abstracting biood, 
the vomiting recurred. In the mean time, the pills with nitrate of silver 
and opium were prepared, and administered; and from the first dose the 
vomiting ceased. They were continued for six or eight hours; and a dose 
of croton oil was then administered. He was convalescent the third or 
fourth day, and had no return of fever; although he continued languid for 
some weeks. 

““It will be seen that the nitrate of silver, in the foregoing case, was ad- 
ministered for the purpose of obtaining its stimulant and tonic powcrs 
solely, although it may have acted beneficially by its power of decomposing 
muriatic acid.” 


10. SPoNTANEOUS EVOLUTION OF THE FreTuS.—George Jewel, Esq. 
relates two cases he has recently met with, which he thinks will prove 
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strong corroborative testimony to the opinion that no spontaneous evolution 
of the foetus ever takes place, but “that the child, by the extraordinary ex- 
ertion of the uterine power, is merely expelled in a doubled position.” 


11. Urerrne Hamorruace.—C. Waller, Esq. details a fatal case of this 
nature, which he thinks tends to strengthen a position that has been warmly 
opposed, viz. that cases may and do occur, wherein the patient sinks from 
exhaustion, although the flooding has been permanently stopped by the tonic 
contraction of the uterus. It is notnecessary to abridge the case;—transfu- 
sion was resorted to at a very late period, and the patient ceased to breathe 
before the syringe was introduced a second time. Mr. W. is an advocate for 
transfusion in uterine hemorrhage. 


12. StRaANGULATED Herwnra.—Two cases, one treated by Mr. Rose, 
the other by Mr. Brodie, bear upon an interesting and important practical 
question, viz. the propriety of reducing or exciting the omentum. That our 
readers may understand the practice of these two surgeons, we shall sim- 
ply give the operations, without detailing the symptoms, &c. In the first 
case, operated on by Mr. Rose. 

**On cutting into the sac, much bloody serum escaped, and a layer of 
omentum was exposed, enveloping a large fold of small intestine. The 
omentum was comparatively but little altered; whilst the intestine, though 
still glossy and firm, was very dark and discoloured. ‘The stricture, which 
was at the outer ring, and exceedingly tense, was divided, and the gut 
carefully returned, when it was discovered that a quantity of omentum still 
remained in the sac, to which it had contracted firm, and evidently old, 
adhesions. This it was not deemed prudent to return: it was accordingly 
disturbed as little as possible, and the integuments brought together by five 
or six sutures, with adhesive straps and compress.” 

The patient recovered. 

In the second case by Mr. Brodie. 

“A knuckle of intestine, much redder than natural, was found at the up- 
per part of the sac, and a portion of omentum, not thickened or otherwise 
diseased, extensively adherent to it below the stricture. The stricture, 
which was at the neck of the sac, was divided, and the gut returned; but 
the adherent omentum was left. The patient did well.” 

It will be observed that in these cases the omentum was left unreduced. 
In both it was extensively adherent, and in neither was it disorganized. In 
commenting on these cases Mr. Brodie stated, 

“That he did dot mean to condemn the excision of the omentum in all 
cases, but merely to express that it ought not to be done without a very 
sufficient reason; and that in cases where there is not a very large quantity 
of omentum in the hernia, but where it is externally adherent to the surface 
of the sac, it is safer to leave it where it is found, than to cut off a portion 
of it, or to dissect through the adhesions. The success of this practice in 
the two preceding cases, is certainly in its favour. The patients are left as 
well off as they were before the strangulation took place; and probably 
better, inasmuch as it is most likely that the omentum, after the operation, 
must have contracted adhesions to the neck of the hernial sac, making 
them less liable to a descent of the intestine.” 


1S. FRACTURE OF THE SKULL.—Three cases of compound fracture of 
the skull, with depression; together with observations by B. Travers, F. rR. s. 
next follow. The cases themselves present nothing of particular interest; 
but some of the observations annexed are of practical value. In most cases 
of concussion, the following treatment will, Mr. Travers thinks, be found 
most useful, 
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“To relieve congestion, and no more, Ieech bleedings, and lax, not fret- 
ted, bowels: he preters calomel or castor-oil, as the case requires, and the 
domestic clyster;—cold lotion to the shaved scalp, blisters to the occiput 
or nape of the neck; stimulant enemata, as of turpentine and assafetida, if 
there be stupor and drowsiness; and if vigilance, tremors, and delirium, 
with a stomach too irritable to retain medicine, opiate clysters. The effect 
of both these remedies is excellent in the states described.” 

The following has not sufficiently attracted the attention of the profes- 
sion, and is worthy of much consideration. 

**Cases of mixed symptoms are more frequent than such as admit of no 
mistake. In their descriptions, authors have displayed a regard for more 
exact and positive distinctions than nature commonly exemplifies. To give 
a system-like simplicity and an oracular tone to their directions, they have 
introduced diagnostics which are seldom seen, and still seldomer to be re- 
lied on. Take concussion and compression for example. The most frequent 
case is that in which the symptoms of commotion and pressure are so far 
blended as to make it doubtful whether, if not depending upon, they are 
not at least maintained by the displaced portion of bone. In a consultation, 
one party decides that it would be most prudent to elevate the depressed 
piece immediately, because, when inflammation is set up, and the symptoms 
become urgent, he considers that the operation aggravates the injury, and 
quickens the fatal event. The other questions this fact, and prefers to take 
the chance of the symptoms subsiding by abstinence, depletion, &c. Now, 
which of these parties is right?” 

Mr. T. makes the presence of symptoms of compression, ceteris paribus, 
the criterion by which to determine the fitness of the operation; and the 
more marked the symptoms, the more indispensable the operation. And 
when'the symptoms are of a mixed nature (and they are never absolutely 
separable), we must be guided according to the predominance of either, 
mindful that, in proportion as pure concussion prevails, any operation is 
objectionable. 


14. AXILLARY ANEURISM.—The operation of tying the right subclavian 
artery on the humeral side of the scaleus muscles, has recently been suc- 
cessfully performed at Guy’s hospital by Mr. Bransby Cooper, in a case of 
axillary aneurism. In performing this operation, some surgeons recommend 
that the patient be seated. Mr. C. urges the necessity of the horizontal pos- 
ture, for the entire deprivation of all muscular action, every fixed point be- 
ing thus taken away. 


15. Fever.—Dr. Bow of Alnwick makes some observations on fever—the 
communication is not such as to admit of a full analysis; in order, however, 
that our readers may be able to form an idea of the intention of the author, 
we select the following passage: 

“‘The remote causes are certain sedative powers which diminish the 
energy of the brain. Though there be yet much.to learn regarding the 
functions of the brain, I think, if we pursue our inquiry with the knowledge 
we do possess, we may arrive at something satisfactory. For the sake of 
distinctness, let me expl: ain what I understand by the energy of the brain, 
or rather in.what sense I wish to be understood. By energy, I understand 
activity, a mere quality. By nervous influence, I mean the nervous fluid se- 
creted by the brain and spinal marrow, and emanating from them. It ap- 
pears that there are modifications of this influence, flowing by separate and 
distinct nerves; or, if not, the nerves themselves are so modified that, carry- 
ing the same matter, they perform separate and distinct functions. Such a 
modification was at first suspected, and is now proved by experiment; one 
set of nerves producing the eflect of sensation, another set the effect of 
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' motion. But there is another modification, it is strongly suspected, either 
of nerve or nervous influence, which is supposed to play an important part 
i in the animal economy, which, were it substantiated by experiment or other- 


wise, would, I think, enable us to thread the pathology of fever; and, in my 
opinion, the arguments in favor of such a modificatian are of more weight 
than those opposed to it. It is that modification of nerve or nervous influ- 
ence which is supposed to effect secretion. The nervous hypothesis of se- 
cretion appears to me to be the only one which can be fairly and legitimately 
adopted, and, indeed, the objections brought forward by its opponents are 
attempts made rather to weaken the inferences drawn in its support, than 
facts directly opposed to it.” 













16. Bertnert.—This disease, which is peculiar to the East Indies, has 
hitherto been considered by those who have written on the subject, as one 
of debility, and accordingly treated as such. ‘The object of the paper be- 
fore us, by W. Hamilton, Esq. R. N. is to express his opinion (the result of 
post mortem examinations after the failure of the tonic plan, and successful 
treatment with depletory measures) that, it arises from obstructed circula- 
tion, in consequence of congestion in the internal organs; and consequently 
that beriberi cannot be considered a mere disease of debility, as described 
by Bontius, and more recently by Dr. Christie, Mr. Hunter and others, but 
a disease in the treatment of which the most active depletion is necessary. 

Some cases are annexed illustrative of the success of this mode of treat- 

ment. 














17. InJuRIES OF THE HEAD.—Several cases which have occurred in the 
different hospitals, are condensed from the various publications. The first 
is a case of exfoliation of a portion of the temporal bones from a blow;— 
the second, one of hermia cerebri, where moderate pressure was made by 
means of a roller, but the hernia continued to increase. A ligature was now 
tied around the tumour, which was then removed. In a few days it had be- 
come as large as a walnut; though again removed, it continued to be repro- 
duced, and the patient soon after died.—Case third, treated by Mr. Earle at 
Bartholomew's hospital, was one of concussion, followed after three days, 
by symptoms of compression; the trephine was applied and the patient 
died next day. On examination, under the dura mater, there was found to 
be effusion of blood over the whole surface of the cerebrum.—Case four, 
under Mr. Brodie at St. George’s hospital, was fracture with depression, 
successfully treated without operation.-—-Case fifth: fracture of the skull 
with malformation of the brain. 























18. FrysipeLas.—This report contains several cases illustrating the suc- 
cess of different methods of treatment—the first was a case of erysipelas, 
and ‘injury of the head, successfully treated by copious bleeding;--the se- 
cond, with sloughing of the cellular membrane, successfully treated by in- 
cisions;—-the third was erysipelas, treated first with leeches and afterwards 
with stimulants. The patient did well. 

The fourth case is important; and taken along with others of a similar 
description, that have occurred, shows that the objection to the treatment 
by incisions, on the score of danger from hemorrhage has some foundation. 
In this case, however, the fatal result may be attributed to the negligence 
of the nurse, still the objection we conceive should not be overlooked. 

**An old man came into St. Bartholomew’s hospital about the beginning 
of January, on account of an erysipelatous inflammation, which arose from 
a blow, and which at first had somewhat of an edematous character, and 
seemed to get rather better by the application of thirty leeches twice re- 
peated, and a bleeding, accompanied with saline medicine and purgatives. 
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On the 15th of January, he was ordered haust. ammon. subcarb. every 
sixth hour, which he only took three or four times, as the leg began to in- 
flame and grow painful again, particularly about the foot. 

“On the 19th, Mr. Lawrence suspected suppuration to have taken place, 
and an incision, about two inches long, was made across the back of the 
foot, but, as little bleeding took place at the time, it was encouraged by fo- 
mentations and a poultice. It appears, however, that the hemorrhage soon 
became greater, and the nurse stupidly took no notice of it, but allowed the 
patient to lose nearly two pints of blood before she sent for the house sur- 
geon, who, after he arrived, had great difficulty in stopping it. Ammon. 
carb. gr. v.; mist. camph. 3j.; conf. aromat. Qj. ter in dies. 

“On the 21st, the patient appeared in a very weak state; tongue very foul; 
his countenance pallid; his eyes sunk; and he could scarcely answer when 
spoken to; but his pulse was tolerably strong. The leg was much better, 
the inflammation having subsided, but it was rather edematous. 

** 24th.—He has somewhat rallied, but still continues very weak. Leg bet- 
ter. Decoct. cinchon. 5jss.; am. c. gr. v. tertiis horis—Some port wine and 
brandy.—Tinct. opii gr. Xxx. nocte. 

‘* 25th.—Appears rather better. The medicine was changed to quinine, 
sulph. gr. ij. ter in dies. 

** 29th.—He gradually sunk, and died last night.” 


19. CarcrNoMA OF THE C£cUM.—G. Wilmot, zt. 9, of a strumous hab- 

it, and much emaciated, 
** was admitted into St. George’s hospital, under the care of Dr. Chambers, 
on the 28th of November, with dropsy in the legs, thighs, and abdomen. 
Besides the fluid in the belly, several hard immovable tumors were felt, 
occupying the hypogastric and umbilical regions, and extending upwards 
into the right of hypochondrium. These tumors formed an immovable mass, 
of an irregular surface, and seemed for the most part attached to the right 
side of the spine.” 

He died on the 19th December, and on examining his body, 

“A large, irrégularly shaped, whitish mass was observed occupying the 
hypogastric, right iliac, and umbilical regions, and extending up to the in- 
ferior surface of the liver. On cutting into the tumor, it was found that the 
interior of the cecum and ascending colon, of which pzrts it consisted, was 
throughout in a state of foul ulceration; whilst the tunics of the intestine, 
as far as they could be made out in the midst of'so much disorganization, 
were enormously thickened and hardened: the thickened and indurated parts 
had the character of true scirrhus, and the ulcerated surtace was studded 
with processes of malignant growth, and had the common aspect of open 
cancer. The canal of the intestine was not obstructed, and the diseased 
surface was smeared with healthy feculent matter.” 

In remarking on this case, Dr. C. says, that there are few, if any, instan- 
ces on record, of true cancer occurring at so early an age as the case just 
related, namely nine years. 


20. CARCINOMA OF THE STOMACH.—A case of this kind is reported, as 
treated by Dr. Chambers in St. George’s hospital. The patient died, and on 
dissection, within the stomach was found a large ulcer, of the true careino- 
matous character, which occupied more than half the internal superficies of 
that organ; the intestines presented very slight mark's of disease. The most 
singular circumstances attending this case were, that there was no symptom 
wanting of disease in the bowels, and scarcely any symptom present of disease 
of the stomach, not even nausea, and yet the former were found healthy, 
whilst the latter was extensively disorganized by malignant ulceration, 

VOL. XIII. «NO, XLIV.—-62 
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21. MALIGNANT TUMOR WITHIN THE THORAX.—A man at. 51 came 
under the care of Dr. Seymour with symptoms of phthisis, without tracing 
the minute detail of the case, we select the following, which will give a 
correct idea of the symptom. 

“ The remarkable imperviousness to the admission of air in the left lung, 
the absence of hectic fever, the expectoration being frothy and without the 
least trace of puriform matter, and the absence of puin, induced me to be- 
lieve the symtoms to arise from the pressure either of an’aneurismal tumor, 
or one formed by enlarged glands at the origin of the bronchi, especially 
on the left side. In consequence of this view of the case, (says Dr. Seymour, ) 
the family were informed of my fears and my despair of its favourable ter- 
mination. 

“The event justified the prognosis given by Dr. Seymour, as his patient 
gradually got worse, and died on the 2d of December. 

** Examination of the body, thirty-two hours after death—A tumor was 
found in front of the chest, above the heart, situated for the most part an- 
terior to the roots of the lungs, but surrounding the lower part of the tra- 
chea and both bronchi, the trunk and branches of the pulmonary artery, 
the pulmonary veins of the left side, the arch of the aorta-and left carotid and 
subclavian arteries, but leaving the antevior part of the ascending aorta and 
arteria innominata uncovered. ®el ind, it was in contact with the esophagus; 
and below, with the upper paeéand ieft side of the pericardium; thence it ex- 
tended into the left lung, so that nearly half of that viscus was occupied 
with a similar congeries of globular tubercles, the largest about two inches 
and a half in diameter. The tumor of the lung adhered to the left side of 
the pericardium, tothe diaphragm, and té the vertebra and heads of the 
ribs behind, so that the lung could not be removed without tearing through 
the tumor. Most of the masses composing the tumor were of a white co- 
lour, but some were black in the centre, and others had begun to become 
soft and red in the inside. Where the tumor was in contact with the dia- 
phragm, that membrane had become softer. A rupture had taken place, by 
which an effusion of blood had occurred, from the centre of one of the tu- 
bercles behind the vena cava descendens into the cavity of the pericardium, 
which contained about a pint of fluid blood.” 

This case affords a well-marked example of the fungas haematodes of 
English and American writers, and is called by Lennec encéphaloides des 
poumons, and by Bayle phthsie cancereuse. 


22. PHysroLoGy oF THE 1r1Is.—E. A. Jennings, Esq., in a communica. 
tion on this subject, expresses his opinion that the motions of the iris are 
dependent on muscular action, and thus points out the mode in which its 
different motions are effected. 

“ The dilatation of the iris, and consequent contraction of the pupil, I be- 
lieve entirely to depend upon the contraction of a sphincter muscle, situ- 
ated at the pupillary edge of the iris. This I am induced to believe from 
the fact that all stimuli applied to the nerves of the part occasion this con- 
traction; and any thing that tends to paralyse these nerves, as the applica- 
tion of belladonna, pressure on the brain, and death, all deprive this muscle 
of the power of action. On the other hand, Lbclieve the contraction of the 
iris, and consequent dilatation of the pupil, to depend on the elasticity of the 
parts situated between the sphincter muscle and ciliary margin, a power dis- 

ttinct from muscular contraction, as it is independent of nervous influence, 
and even of life itself. This would account for the dilatation of the pupil 
when the supply of nervous influence is cut off; and it is not the only case 
in which nature has placed simple elasticity as an opponent to muscular con- 
traction. In respiration, the elasticity of the cartilages of the ribs draws 
down the chest when the muscles of inspiration relax; and, from their elas- 
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ticity continuing after the inspirators are deprived of all supply of nervous 
energy, expiration is the last act of life. The contraction of the iris taking 
place at, and continuing after, death, certainly shows that it also depends on 
elasticity, a power uninfluenced by the vitality of the parts.” 


23. LaArGe TuMoR.—Henry Thompson, M. p., gives an account of the 
case of J. Lipscombe, et. 46, who has had a tumor on the forehead from 
his birth; “ at first it was the size of a nut,” [ ground-nat or cocoa-nut?] and 
has not materially increased till within the last six years. During that period 
it has increased rapidly, causes much pain in the neck from its weight, and 
has attained the following dimensions: two feet four inches round the base, 
three feet round the widest part, and two feet four inches across. Dr. T. 
says he is willing to have it removed, and recommends those of his readers 
who can, to go and examine the case. [If he was in this city, we could point 
out _ who would be glad to pluck a feather from Lipscombe’s cap, at any 
risk. 





24. TeRTIAN INTERMITTENT.—The object of this communication by 
H. R. Oswald, Esq., will be understood by the following remarks which are 
made. immediately after detailing the history of a case of tertian intermit- 
tent. : 

“f shall refrain from entering into a recapitulation of the authorities 
which suggest the probability of an affinity existing between some of the 
fevers of the old continent and those of the hew. The opinion that affinities 
do exist between many diseases apparently dissimilar has gained ground 
lately, but it is by no means a new doctrine. The foregoing statement fur- 
nishes direct evidence, pointing us to reflect on an affinity between the 
fever of New Orleans and the intermittents of our latitudes. If we could 
be quite certain that this case of ague did not originate after my patient’s 
arrival in England, we have a demonstration, almost irrefragable, that such 
an affinity actually does exist; for in it we distinctly trace the fever of New 
Orleans (the yellow fever), passing into tlre ague of Europe, merely from 
the change of climates and the operation of time.” 





25. Mucous Memeranes.—Dr. W. P. Horner’s interesting and valuable 
paper on the healthy and diseased appearances of the mucous membranes 
of the stomach and intestines, analyzed in our number for January, is pub- 
lished in a condensed form in the journal under review. 


26. DISEASES OF THE JOINTS.—Two cases, under the care of Mr. Bro- 
die at St. George’s hospital, of rheumatic inflammation, which terminated 
in ulceration of the cartilages, next occur. A case of white swelling of the 
elbow-joint, attended with great enlargement of the soft parts, caries of the 
extremities of the bones, and fistulous openings, giving vent to a sanious dis- 
charge, together with great constitutional irritation, treated by Mr. Roux, at 
La Charité is next detailed.—In this case it was evident that the disease 
could only be got rid of by amputation of the arm, or removal of the dis- 
eased portions of bone. The latter was preferred by Mr. Roux, and the ope- 
ration accordingly performed. ‘Tle patient recovered. This is the third suc- 
cessful operation of the kind performed by Mr. R. 

“ One of the former patients died afterwards of phthisis; the other is still 
alive. No callus is formed at the extremities of the bones, they secm to be 
replaced by flexible fibro-cellular tissue: the forearm is moveable; it cannot 
be, indeed, bent or straightened at pleasure, but the patient gives it these 
motions with the assistance of the other hand. This man is a grinder by 
trade, and finds the limb very useful.” 
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97. RuPTuRED vRETHRA.—Two cases of this kind, treated by Mr. 
Earle, at St. Bartholomew’s hospital, are reported. They afford a good illus- 
tration of the best method of treating these serious accidents, which are 
sometimes followed by the most disastrous consequences from the effusion 
of urine, without the most decisive measures on the part of the surgeon.— 
The practice of Mr. E., however, is not new, it has been recommended, and 
its propriety strongly insisted upon by Professor Jameson, of Baltimore, as 
will be seen from his essays published in former. numbers of this journal. 
We select the remarks of Mr. Earle in referring to the cases alluded to. 

“Where there is reason to apprehend that the urethra has given way, 
either by ulceration or from the application of force the most judicious 
plan is to make a free opening in the perineum, by which we at once secure 
a ready exit for the urine, blood, and mutter, and prevent any extension of 
the mischief. This is far better than to persevere in.endeavouring to intro- 
duce instruments into the bladder, which by the injury is often much in- 
creased, while the attempts prove abortive; and, even should they succeed, it 
frequently happens that the presence of the foreign body in the urethra 
keeps up the irritation and increases the malady. In many of these cases, 
where there is no external wound, and where the patient is ignorant of the 
nature of the injury, and the danger to be apprehended, it is often difficult 
to persuade him or his friends of the necessity. for such an operation. 
Much decision and firmness are required on the part of the’ surgeon, who 
should act at once, or he may be too late to prevent extensive or even fatal 
effusion of urine. No possible danger is to be apprehended from the perfor- 
mance of the operation, which places the patient in a state of security, and 
enables nature to set about her process of reparation. The wounds always 
heal readily, if properly treated, and the external incision be of sufficient 
extent.” 


28. RETENTION OF URINE.—A patient was admitted into St. Thomas’s 
hospital, under the care of Mr. Green. An operation was perfermed and the 
patient relieved. Mr. G. observed, that 

It presented a fair specimen of his treatment of spasmodic, combined 
with some degree of permanent stricture. Ist, The production of fainting 
and very gentie attempts to introduce the catheter 2dly, If unsuccesful 
and inflammatory sympt: ns are present, (which he considers a good criterion 
as to the necessity for ii), &t once proceed to the operation. 3dly, The ope- 
ration itself. There are two conditions of parts for which he prefers opera- 
ting in the perineum,—viz. when there is a severe permanent stricture, or 
extravasation. In this case, it will be observed, there was neither: the stric- 
ture was slight, and might have been relieved by bougies; but it being very 
probable a false passage had been tormed before his admission, (and if so, 
bougies could not have been employed with security,) Mr. G. considered it 
as sufficient to direct his choice. He prefers making his incision along the 
raphé, from the comparative facility with which the urethra may be found, 
which at best, without the guidance of a staff, is accomplished with some 


difficulty.” 


29. PuLsaTiInG TuMORS.—Two cases are reported in which the opera- 
tions of tying the common: carotid artery was unsuccessfully performed, for 
anastomosing aneurisms situated on the side of the head. In one case the 
operation was performed by Mr. Wardrop, of London, in the other, by Dr. 
Macklacklan, of Glasgow. The highly interesting case detailed by Professor 
Gibson, of Philadelphia, in his Institutes, in which he dissected out the dis- 
ease, goes very far to prove the superiority of the mode of treatment he 
adopted. In extensive aneurisms about the face, where it would be impossi- 
ble to dissect completely around the tumor, the ligature of the carotid is 
proper, and has been found successful. 
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30. AnEuRISM.—Two cases of aneurism are reported, in which a ligature 
was placed around the external iliac artery. In one of these cases, there was 
an aneurism of the femoral artery at the upper part of the thigh, and ano- 
ther in the ham, both in the left extremity.—This patient, operated on by 
Mr. Wright, at the Nottingham general hospital, recovered, but died shortly 
after of another disease. On examination the tumors were found considera- 
bly diminished in‘size. The other patient, operated on by Mr. Brodie, went 
on well. 
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( Continued from page 440, No. 42.) 


5. Hyprocyanic aciv.—We mentioned at the above page, that Mr. 
Stuart had successfully emploved this remedy in two cases of chorea, and 
also gave his formula, and the directions for its use. Another case is men- 
tioned by Mr. S. which is particularly worthy of notice. 

“I tried, says Mr. S., the acid also in case of a woman, who for several 
years had been affected with an organic disease of the uterus. She has not 
menstruated for a very long period, but every month she is regularly at- 
tacked with violent pains in the uterine region, accompanied with a great 
bearing down sensation, so very great that a person entering the room would 
fancy she was about to be delivered of a child. To alleviate her sufferings 
she used. to take large doses of opium or laudanum, both in draughts and 
by injection, frequently with little relief, and always with the effect of in- 
ducing great sickness at stomach, to avoid which she frequently declined 
taking any anodyne. I gave her the acid in doses of six drops, which pro- 
ducing considerable relief, I ventured on giving it in doses of twelve drops, 
and with the greatest success. It arrested completely in the course of 20 
minutes the uterine action. She now takes it every time she has an attack, 
and very seldom is a second dose required. She now feels as well the day 
after an attack as she used to do at the end of three or four days, or even 
a week.” 

In commenting on the effects produced by the hydrocyanic acid in this 
case, Mr. S. puts the following plausible question, From this effect on the 
uterine system, might it not be employed in those cases where it is thought 
advisable to suspend for a while the uterine pains? Should it be found to pro- 
duce this effect, it will be a highly valuable addition to our stock of know- 
ledge—we hope the subject will be investigated, and shall be glad to hear 
the results. 


4. BLEEDING IN THE COLD STAGE OF INTERMITTENTS.—Dr. Mackin- 
tosh in this communication makes some further observations in reference to 
the beneficial effects of the practice, which will be found detailed at page 
437, Medical Recorder for October 1827. Mr. M. says, that by bleeding in 
the cold stage we give our patients the benefit of the following four advan- 
tages :— 

** 1st, The injury which in many cases results from the continuance of 
the verious engorgement, which so constantly leads to organic diseases, is 
avoided. 

**2dly, The danger proceeding either from the want of sufficient reac- 
tion, or from its excess, is also avoided. 

**3dly, The practice prevents debility, in a direct manner, by saving the 
vital fluid. 

“Athly, The chance of a return of a paroxysm is diminished; or if it 
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should recur, the force of the attack wil! in general be found to be broken; 
and in that case a most important point will be gained, by affording an op- 
portunity for the administration of other reme a as bark or arsenic, which 
might previously have been exhibited in vain.” 

In pursuing this practice, the following precautions are necessary. 

“Before a vein is opencd the pulse and the temperature of the body 
should be noticed and recorded. Bottles filled with hot water or heated 
bricks should be apphed to the extremities, and in extreme cases to other 
parts of the body. A large orifice should be made in the vein, in order to 
alter the determination of blood at as small an expense of that fluid as pos- 
sible. 

“If the cold stage has either continued long and threatens life, or if, af- 
ter making a good orifice, the blood does not flow freely, it is good prac- 
tice, I conceive, to give a powerful stimulant, as warm brandy and water. 
The object of this is too evident to require illustration. I shall only further 
remark, that, as there is a period in every acute disease when bleeding is 
decidedly injurious, so likewise in intermittent fever there may be a combi- 
nation of circumstances which might prevent me from carrying it into exe- 
cution, although I have as yet seen no such case. Care must also be taken 
to attack any focal disease by the appropriate remedies; local bleeding, 
blistering, attention to the bowels and to re gimen. 

* On the approach of the cold stage the patient covers himself with a load 
of bed-clothes. If care be not taken by the practitioner to remove them af- 
ter the bleeding, a hot skin and copious perspiration will likely follow and 
do mischief, by unnecessarily increasing the debility.” 


The same observations we have before made, will apply to the paper of 
Dr. Proudfoot, on the fevers of Spain. Cumine, on the effects of bichro- 
mate of potass, will be found entire in our number for April, p. 315. The 


remaining papers, Duncan’s Contributions to Morbid Anatomy—Barlow on 
the Medical Profession—Christian and Turner on the Effects of Poisonous 
Gases on Vegetables, are long articles, and present nothing of sufficient in- 
terest for analysis. 








Tue EpInspurGu MEDICAL AND SURGICAL JourNAL, For Jan. 1828, 


1. CARIES OF THE BONES.—Dr. J. I. Nicol, in an essay on the treatment 
of caries, gives a number of cases to iMustrate his practice. The cases are 
not novel, so far as regards the remedies employed; but the success of their 
application has a claim on the attention of the profession. 

“A young gentleman about 16 years of age, having over exerted himself 
in running, was seized with inflammation along the right shin, extending to- 
wards the knee. The surgeon who attended leeched and applied evaporating 
sedative lotions, by which the inflammatory process was in a great measure 
subdued. Ulceration however followed some time after along the flat upper 
part of the tibia; and the integuments gave way in two places, about the dis- 
tance of an inch and a half from each other. The discharge became limited 
and unhealthy; the upper end of the tibia enlarged; the knee excessively 
pained; and the general health bad.’ Leeches and evaporating lotions were 
again applied over the’ knee without any benefit, and diaphoretics were also 
freely administered without any relief. The case becoming alarmingly retro- 
grade, and the parents anxious, 1 was called in. The knee was much swol- 
len, and the leech-bites had become vesicated, presenting the appearance of 
pemphigus. he whole upper end of the tibia, and for some inches down- 
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wards, was evidently enlarged, its anterior tubercle projected unusually, 
and was‘soft, but not tender to the touch. The orifices of the ulcerations 
previously described had enlarged to nearly an inch in diameter, communi- 
cating freely with each other, and exposing the periosteum, which was 
glairy, and discharged a thin sero-gelatinous rather than sero-purulent mat- 
ter. Hectic had existed for some time, and the strength was much exhaust- 
ed. The tibia w&s now pronounced in a state of extensive disease internally, 
and the treatment completely reversed. An incision with a scalpel was made 
on the outside of the enlarged tuberosity, and a rod of caustic introduced 
close to the bone. One single point of the periosteum at each of the ulcera- 
tions below was touched in a similar manner. Fomentations of poppy cap- 
sule were applied two or three times daily; four ounces decoct. sarsaparille 
comp. were given morning, noon, and night; and from half a grain to a grain 
of opium exhibited two hours after each dose of the decoction. 

** In twenty-four hours tranquillity was restored to the limb. In three days 
the hectic fell off. This plan of treatment was continued, substituting for 
the opium as many tea-spoons full of the following mixture as the stomach 
could bear without sickness or nausea. 

“BR Antim. tartarizat. gr. iv. solv. in ag. cinnam. 3 viij. tinct. opii Zi. M. 

** The swelling in the knee disappeared; that in the bone diminished ; and 
two thin circular films, evidently separations from the outer lamina of the 
tibia, were discharged at the openings. The ulcers turned healthy; but as 
they healed, absorption of the bone underneath became evident, especially 
at and about the points to which the caustic was applied. The opening at 
the tuberosity was permitted to heal up, but the caustic was steadily con- 
tinued at those below. A deep longitudinal rugged sulcus remained in the 
bone, and the caustic, which now could not be introduced without violence, 
was abandoned. A very small oozing of matter was observed occasionally at 
the deeper pits in the furrow, where the escharotic had been applied; but 
its subsequent use prevented further mischief. In about four months from 
the time I first saw him he was perfectly whole, and is now a graduate in 
the profession.” 


2. MepvrcaL yurisprupeNnce.—Professor R. Christison relates two 
cases, which in a medico-legal point of view are interesting. The first was 
a case of imputation of poisoning with arsenic, in which by the chemical ana- 
lysis, &c. together with the inconsistence of the evidence for the prosecu- 
tion, a conspiracy was detected, the defendant acquitted, and the prosecu- 
trix and witness committed on the charge of conspiracy; but from the par- 
ticular circumstances of the case, and at the request of the defendant, af- 
terwards discharged. 

The second case was one of poisoning with arsenic, and is interesting on 
account of the minute quantity of arsenic detected (about the fortieth part 
of a grain), being less than has ever before been unequivocally discovered 
in a judicial inquiry—the mode employed was that. recommended by Doctor 
Christison, an account of which will be found in the Medical Recorder for 
April, 1827, page 412,—and as furnishing an example, that arsenic causes 
perforation of the stomach. 





3. STRICTURE OF THE LACHRYMAL puctT.—The object of this com- 
munication, by T. P. Teale, Esq. of Leeds, is to point out the superiority of 
M. Dupuytren’s treatment in these cases, with the straight bistoury, a can- 
ula of silver, gold, or platina, and a porte-cunule, to which the canula is af- 
fixed, to be inserted in the lachrymal passage. The style is most commonly 
employed in this country; but we are inclined, from experience, to give the 
preference to the French method wiih the canula. Several successful cases 
are given by Mr. T. 
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4. ELEPLANTIASIS ARABUM—A case of this disease situated on the 
right foot and extending nearly to the knee, is reported by Robert Hull, Esq. 
The disease had existed ubout seven years; the swelling continued to in- 
crease until it acquired such a size as to disable the patient from the use of 
the limb for several years; she suffcred exquisite pain, and occasional hz- 
morrhages from the surface of the swelling were of terrific character.— 
As her health suffered very seriously, amputation was proposed, and perform. 
ed above the knee. In less than a month the swelling returned in the stump, 
and extended to the labia pudenda, clitoris, mons veneris, and neighbouriug 
parts. In about three months after the operation, the patient died, and as Mr. 
H. observes, “I cannot doubt that amputation accelerated the death of this 
patient.” This aflection which is so common in India, is considered to de- 
pend upon a diseased condition of the lymphatic system, and the experience 
of all the writers on the subject is decidedly opposed to surgical interference, 
in its treatment. Hillary says that “ amputation has often been performed, 
but always without removing the disease; for the fever has certainly re- 
turned, and the morbid matter has, as constantly fallen upon the other leg, 
and produced the same effects.” 


5. EXTRA-UTERINE F@TATION.—A case of this kind, in which death 
resulted from hemorrhage into the abdomen, consequent on a separation of 
the placenta, produced as would seem, by violent exercise taken by the pa- 
tient on the day previous to her death, is reported by J. Cooper, Esq., of 
Liverpool, On examination post mortem, upon reaching the peritoneum, it 
was found on its fore part, thickened, opaque and white; and upon slitting 
it open a stratum of coagulated blood, about half an inch thick, presented 
in every direction, so that no glimpse of omentum or intestines was obtained 
till this was removed. In the situation of the tumor, the coagulated blood 
was found in greatest quantity, confused with a thickened, spongy, and ex- 
ceedingly vascular omentum, partially imbedded in which was discovered a 
foctus about seven inches long, with its head and .shoulders, however, pro- 
ceeding through the diseased mass. Although the coagula were removed 
with every care, and the umbilical cord followed as a guide, the placenta 
was separated trom its adlicsions before its original attachments could be 
well observed. The right fallopian tube, however, ‘* was found enlarged to 
a pouch, durst open, and its inner surface curiously rough, with hanging 
fibres.” Might not the hemorrhage have proceeded from this point? 


6. BroncHotomy.—William Cullen, m. p., makes some observations on 
the causes of the fatal termination of certain cases of bronchotomy. He 
has drawn the following practical conclusions, the results of his experience. 

“1st, Bronchotomy should not be performed in cases where inflammation 
and copious secretion exist in the minute branches of the bronchi, at least 
such cases are most likely to terminate unfavourably. The operation, if per- 
formed, may relieve the breathing for a while, but it may occasion in a short 
time a suppression of the expectoration. 

*©2d, We should always make use of a large canula for the sake of per. 
mitting free expiration, the only substitute for coughing, which the patient 
can no longer effect. 

** 3d, The operation of bronchotomy is not in itself unattended with danger; 
and even slight wounds of the trachea may be fatal from their effect in sup- 
pressing the excretion of the mucus of the air-passages. 

“4th, The absence of expectoration may be either very favourable or un- 
favourable to the performance of bronchotomy. It is a very favourable symp- 
tom when it depends on the sound state of the mucous membrane of the 
bronchi. It is most unfavourable when it depends on such a closure of the 
rima glottidis that too small a quantity of air can be introduced to effect 
coughing.” 
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7, TRACHEOTOMY successfully performed by William Craigie, Esq, 
of Aberdeenshire. The patient, a man aged 56, had been attacked three 
days before with pain in the throat and difficulty of deglutition. On the 
fourth day difficulty of breathing became very considerable, with suppresion 
of cough and expectoration. When Mr. C. saw him he had expected every 
minute'to die from suffocation. As swelling of the tonsils from acute in- 
flammation was probably the cause of the breathing being impeded, tracheo- 
tomy was determined on, and in the emergency, Mr. C. prepared two quills 
with a slit at one end, to allow the sides to be pressed together to enter 
readily, and keep the cut parts separate; a small notch was also made to 
prevent them slipping out. With his pen-knife an incision was now made 
with.a view of dividing the crico-thyroid membrane; as this resisted the 
knife, probably from ossification, the knife was turned,. and the two upper 
rings of the trachea divided. The quills were now introduced, and the 
mucus was shortly aftér thrown out in considerable quantity—In about an 
hour after, when the breathing had become regular, free, and easy, the per- 
son who held the light fainted, and in his fall extinguished it. In the confu- 
sion both tubes slipped out and the patient was again nearly suffocated— 
‘they were soon replaced, and in twelve hours after again came out, but the 
wound did not close as before, it was therefore deemed unnecessary to re- 
place them, and whem the patient wished to expectorate he was enabled to 
do so by laying the finger across the upper. part of the wound, diminishing 
the size of the opening, and enabling him to throw out the mucus. With 
this direction he was left in the care of an attendant. The third day after 
the operation, on closing the wound with the finger he could breathe in the 
natural. way, and was rejoiced to hear again the sound of his own voice. In 
eight or ten days the wound healed under simple dressings, and the man 
recovered. 


8, CouP DE SOLIEL, OF STROKE OF THE SUN.—Jos. Mitchell, Esq., sur- 
geon R. N., makes some interesting observations on this subject. He states, 
that when surgeon of the naval establishment of Canada, Lake Champlain, 
in 1815, he had a number of cases, with one exception all marines. They 
were attacked with it at their posts with their muskets in their hands; and 
such was the fury with which they were seized that they actually made a 
charge. He has observed three kinds of this disease: 1st, Sudden and com. 
plete insensibility, attended with total loss of power, stupor, and stentorous 
breathing.--This is the apoplectic species, and is very fatal. 

“In these cases the pupils are remarkably dilated, the patient insensible 
to external stimuli; the features of the countenance distor ted and distended, 
seemingly as if there was engorgement of all the vessels; the pulse slow and 
laborious, sometimes intermitting; the veins of the neck and head of the 
subcutaneous order seem frightfully engorged; and, indeed, such is the de- 
termination to the head,-that the skin of these parts seems as if it had un- 
dergone a most successful injection, or was in a high state of inflammation. 
Sometimes paralysis of the sphincters takes place; all sensibility is gone; and 
the patient lies in whatever posture he is placed. The extremities are gen- 
erally cold, and if something is not instantaneously done, death soon closes 
the scene.’ 

The treatment in this species must be speedy and entrgetic; the follow- 
ing has been found most efficacious. 

“Ist, A very large general bleeding, so as to produce complete relaxation 
of the system, either from a vein of the arm, from the temporal artery, or 
what is much more efficacious, viz. from the external jugular vein, which 
seemed to me to act more decidedly in withdrawing the blood from the ves- 
sels of the head, and thereby relieving them from that dreadful engorge- 
ment which proves fatal either by a rupture of some of them, or from eflu- 
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sion being produced. 2d, The head to be shaved, and cold fiuids to be pour- 
ed on its centre from a height. 3d, The lower extremities to be placed in 
very hot water. 4th, Stimulating purgative enemas to be thrown up the rec- 
tum. 5th, The whole body to be rubbed with stimulating embrocations.” 

2d, The immediate appearance of symptoms of violent phrenitis with de- 
lirium. This species Mr. M. terms Phrenitic acute, and thus describes it as 
it occurred among the marines at the military station alluded to. 

“They in an instant became quite deranged, charged with their muskets, 
pushing at every thing that they met with in their route, till they were 
seized by force, and conveyed to the hospital. On inspecting them I found 
great muscular strength exhibited, continual struggles to get free from the 
neccessary restraint put on them; the muscles and all the blood-vessels much 
distended; eyes red, protuberant, and staring, pupil contracted; face swel- 
led, red, and ali the features distorted; the neck turgid and red; jugular 
veins much enlarged, the carotids pulsating with great violence so as to be 
seen clevating the surrounding integuments. All these cases occurred in the 
space of a day or two. 

* As I dreaded from the violence of the symptoms effusion of blood or se- 
rum, I immediately determined on a large general bleeding from the arm, 
usque ad deliquium animi. rom the first case, which-was a very violent one, 
as the man was of a very plethoric habit, it was requisite to take away about 
five pounds of blood by measure before I could induce fainting, and conse- 
quent cessation of the violent vascular and muscular action. The relaxation 
of the system was then so great, the sphineters becoming powerless, and 
syncope was so complete, that I thought I had carried my plan too far. The 
system soon rallied, however; and, in four or five hours more, the symptoms 
returned though not with their former violence, and I was under the neces- 
sity of abstracting two pounds more. In none of these cases did I abstract 
Jess than three pounds the first time, and less than five pounds at the two 
general bleedings, not being under the necessity of repeating them more 
than twice, as they had the most happy effect. ‘he only other remedies ne- 
cessary were shaving the head and keeping the surface in a continual state 
of evaporation by cloths wet with vinegar and water; exhibiting purgatives 
and enemas, with cooling acidulous drinks. They all recovered, though the 
ure was tedious, owing to the great debility ensuing after such increassd 
action, and consequent extreme depletion.” 

3d, The symptoms of chronic phrenitis, coming on gradually, and conti- 
nuing a long time, attended by delirium of a particular nature; sometimes 
violent when the patient is treated kindly, but in general being attended 
with a perversion of ideas. This species is called by Mr. M. Phrenitic 
chronic, because it comes on gradually and insidiously, and may continue ¢ 

long time without destroying the powers of life. 

* As far as my experience goes, I have observed this disease only in hot 
climates. The patients were persons in a superior sphere of life, who had 
been well educated, men of very acute feelings, particularly in all points of 
their duty as officers; for | have known none of the lower orders afflicted 
with the malady.* The disease began by the person suffering a dull head- 
ach for some days, and considerable feeling of distension of the head, as if 
the brain was confined by the skull, and unable to expand itself. The coun- 
tenance was turgid? sometimes flushed and pale alternately; many vessels 


were seen on the conjunctiva carrying red blood; pulse quick and noisy; 








* Officers both military and medical, are most frequently affected with 
this species, when, in the discharge of their duty, they are exposed to the 
sun’s rays, where the heat is not so excessive as to produce the former spe- 
cies. We have seen examples from the East Indies.—Ep. Edinb. Journad, 
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tongue much loaded in the centre, with a red edge; rather dry in that part. 
The patient’s mind is at the same time much agitated, particularly about his 

official business; every trifling joke is converted into a serious insult; and 

he is very irascible, particularly towards those who are his best friends. He 

seems to be continually engaged in a bustle; his mind is so incessantly oc- 

cupied that he cannot sleep, nor will he take time to eat his food, if placed 

before him. He swallows it as it were unconsciously, without chewing it, 

talking all the time, loquacity being a prominent feature of the eomplaint, 

the language good and the reasoning excellent. Iie engrosses the whole of 
the conversation, and directs it to himself, his situation, and aflairs; but he 

speaks loud and dictatorily, without his usual prudence, and seeming in 

no wise to care whether he offends or not, considering his situation despe- 
rate. Every contradiction throws him into a perfect paroxysm of passion and 
violence. At this time, on particular observation, there will be found a tume- 
faction of the right side in the hynochondriac region, though without pain 
on pressure. This seems to arise from engorgement of the liver from bile, 
as little or none passes with the stools; and indeed, as may be supposed, 
great costiveness is prevalent; the stools are hard, and of a light clay-color; 
and the urine is very scanty, and much loaded. ‘There is no jaundiced ap- 
pearance prevalent. This alarming state of the frame is not observed by the 
patient himself. He thinks his health is unimpaired; that he is merely op- 
pressed with multifarious duties; and that as soon as they are finished, 
every thing will go on as usual. In this state he may proceed perhaps for 
weeks, sleeping and eating little or almost none, merely drinking a great 
quantity of fluid on account of the great and imcessant thirst existing from 
the intense febrile action that prevails. At this time the skin is quite arid, 
and perspiration not visible, though the heat of the weather is great. The 
strength of the body is not diminished, but, on the contrary, much increas- 
ed, and the patient goes about, and is able to make very great exertions. 

“If at this stage of the complaint the patient is not attended by a skilful 
physician the event must be lamentable indeed; things will go on from bad 
to worse. The practitioner should proceed in the case with the greatest 
gentleness and caution. It will require all the address of the most consum- 
mate politician to get the patient to receive visits and to take medicines, as 
it is difficult to convince him that there is a necessity for either the one or 
the other. He requires to be courted and won by the most soft and soothing 
language of persuasion and friendship. His physician must reason with him 
calmly on the heat of the weather, impress the consequent necessity of 
keeping within doors, cool and quiet, and the propriety of removing the 
bile by purgatives, a caution which is known to be necessary by all persons, 
not medical men only, who frequent hot climates. His diet should be very 
mild, cooling, and laxative. All stimuli, either in the way of food, clothing, 
or mental excitement, should be most studiously avoided. By this plan in 
the course of.a short time it may be completely removed. 

‘‘But, on the contrary, should a different plan be pursued, such as the 
use of restraint or violence, and plainly pointing out to the patient that you 
consider him insane, the disease is greatly aggravated. The eyes become 
red and ferrety; the countenance more flushed; and there are evident 
symptoms of determination to the head.” 

Of the remaining articles in this number, Kay’s observations on the ces- 
sation of contractility of the heart, and the memoir of the late Dr. Jackson, 
do not come within the object of our analysis—the other papers have been 
published in 4 former number of the Recorder. 
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Tur EnrnsurGu Meprcan Anp SurGIcaL JourNAt, 
FoR APRIL, 1828. 


1, Lrruotromy.—John Crichton, Esq., senior surgeon to the Royal Infir- 
mary of Dundee, states that he has performed the lateral operation of lith- 
otomy for thirty-six years, without, in one instance, declining to operate, 
however unpromising the circumstances may have appeared to himself or 
others. A list of the cases upon which he has operated is subjoined; out of 
seventy, ten were fatal, and we cannot help expressing astonishment that he 
should have ventured in such unpromising cases as some of these were.— 
He mentions a singular fact, that for the first twenty years, every patient 
upon whom he operated recovered. Mr. C. is a decided advocate for the 
lateral operation. 


2, LrrHotromy.—Robert Liston, Esq., of Edinburgh, gives a similar list 
of cases with the above, in which he has performed the operation of lithot- 
omy. Out of twenty-nine patients operated on, only one died. In one case 
Civiale’s method was tried without success, and the patient afterwards re- 
lieved of the stone by the lateral operation. The following is extracted 
from Mr. Liston’s paper. 

**A sharp-pointed instrument has always been used for the incisions. 
These have been made on a large staff, with a wide groove betwixt its con- 
vex surface and side. I have never for show cut against time, but have very 
often finished the operation leisurely in less than one-and-a-half or two min- 
utes. Seldom has a patient been above three or four minutes on the table. 
The only danger I have apprehended and guarded against (by the introduc- 
tion of a large elastic tube) is infiltration. The greater number of my pa- 
tients have never had a single bad symptom. I have generally looked upon 
them as safe whenever the urine came off clear by the tube. The only pre- 
paration I have ever adopted has been the exhibition of a small dose of cas- 
tor oil the night before the operation, and even that may often be dispensed 
with. More is lost in the depression of spirits that attends delay than can 
ever be made up by physicking before, or attention after the operation. 
Pouteau seems to have been well aware of this fact, and gives some admi- 
rable cases in illustration.” 

We strongly doubt the correctness of Mr. L’s directions respecting the 
** preparation” necessary; and sre decidedly of opinion that it is best to al- 
lay irritation, and to “ prepare” the system by proper means a few days 
previous to the operation, so as to render him less liable to inflammation. 


3, PRESENTATIONS OF THE SUPERTOR EXTREMITIES.—The object of 
this communication, by Robert Lee, M. v., is to recommend, in cases of 
presentations of the superior extremities, where from particular circum- 
stances turning is unadvisable or impracticable, to separate the arm from 
the body, perforate the thorax, and having fixed the crotchet on the pelvis 
or lower part of the spine, to make such a degree of traction as may effect 
delivery, without laceration or contusion of the soft parts of the mother. 
When therefore the life of the mother is in danger, and when it is impossi- 
ble to pass up the hand beyond the presenting part into the uterus, without 
exerting a degree of injurious violence, the propriety of this cannot be 
doubted, and it has received the sanction of several eminent accoucheurs. 
Let it not be supposed, however, that the operation of turning should be 
abandoned where there is a reasonable hope of saving the lives of mother 
and child; but few cases occur where this cannot be effected, and every ju- 
dicious practitioner will soon detect the case to which the practice alluded 
to by Mr. L. is applicable. 





Exira-Limils. 501 


The articles on the specific gravity of the blood and seram; on the coag- 
ulation of the blood; goat on the question, is there any carbonic acid in the 
blood? by John Davy, m. v., do not present the kind of materials for our 
analysis. 


4, WurtTLoe.—D. Graige, m. pv., in an elaborate and highly interesting 
and valuable practical paper, on the subject of whitloe, after giving the dif- 
ferent divisions of authors, and dwelling upon its importance, proceeds to 
state, that, every form assumed by whitloe, however varied in degree, in 
kind, or in extent, may be referred to the following three simple heads»— 
Ist, That which is seated in the corion, or at least in its outer surface; 2d, 
That which affects the subcutaneous cellular tissue; 3d, That which, com- 
mencing in the synovial sheath of the flexor tendons, passes not only to the 
cellular substance and skin, but to the subjacent and adhering periosteum 
of the phalanges. 

The first species he denominates paronychia dermatica. We do not con- 
ceive it necessary to follow him through his minute detail of the symptoms 
of each, and believe we shall better consult the taste of our readers, by se- 
lecting a case of each, which will also convey an accurate idea of his mode 
of treatment. 

The following is a fair case of cutaneous paronychia, originating appa- 
rently in the irritation of a mechanical agent. 

* William Attershank, cooper, aged 54. June 6. On the middle finger of 
the left hand, the cuticle is entirely detached from the subjacent parts by 
the interposition of a watery fluid, from the root of the nail to beyond the 
articulation of the first and second phalangeal bones, over the whole pos- 
terior and lateral aspects of the finger. The cuticle is of a leaden colour, 
intermixed with purple patches, and seems to be much thickened. The cu- 
ticle immediately behind the nail of the ring-finger is in like manner detached. 

** The whole hand is affected with considerable diffuse swelling and red- 
ness; and the pain, which is constant and very severe, with a sense of scald- 
ing in the finger, extends up the arm, sometimes to the axilla. It has been 
less severe, however, since the cuticle began to change its colour. He can 
assign no cause for this complaint, unless it be occasioned by the introduc- 
tion of a splinter of wood ;—of which, however, he cannot speak with cer- 
tainty. 

** The vesication was opened by the abscess lancet, and a quantity of red- 
dish fluid discharged. He was ordered to apply an emollient poultice for 
one night. 

** On the following day, when the finger was much less painful, aud the 
surface of the corion was seen suppurating, the dead cuticle was entirely 
removed, and the exposed surface was dressed with simple ointment. 

‘** Two days after a minute splinter of wood about two or three lines long, 
found impacted at the root of the nail, was removed by forceps; and the 
following day, a new cuticle was seen forming on various parts of the 
injured surface.” 

The following is an example of the second species, the sub-cutaneous or 
cellular whitloe, paronychia subcutanea ;—In five other cases detailed, deep 
incisions were made before suppuration had commenced, the parts allowed to 
bleed freely, and after immersion in tepid water, a “slip of lint dipped 
in resinous ointment, was applied over the wound” for a day or two, until 
the swelling abated, and then the wound was dressed with adhesive plaster, 
&c.—in a few days the finger was quite well. 

In the following case, however, resolution appeared to be effected by the 
use of leeches. 

“A young lady had painful throbbing swelling of the unguinal phalanx 
of the index finger of the right hand for eight or ten days. Poultices, Gou- 
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lard extract, acetous end spirituous embrocations, had been alternately ap- 
plied, with the effect of procuring temporary relief. But the painful sensa- 
tions always recurred in a more aggravated form. When I saw it the finger 
was hot to the touch, red, tensely swelled, and so tender that it was difficult 
to make the necessary examinations. 

‘TI was desirous to employ incision immediately. .But to this the patient 
was so reluctant, that I found it requisite to recommend, as the only alter- 
native, the application of five leeches. Four were instantly applied, and drew 
a good deal of blood. The finger was afterwards immersed in warm water, 
and then enveloped in a poultice composed of the flowers of Anthemis nobilis 
well bruised. From this time the swelling subsided rapidly, the pain and 
heat went off more slowly, and the finger was finally restored.” 

The cases detailed by Dr. C. illustrate the principle he wishes to estab- 
lish, that “the surgeon should never, if possible, allow the disease to pro- 
ceed to suppuration; that he may always prevent it by seasonable incision; 
and that it is an erroneous principle to confine this measure to those cases 
only in which matter is formed.” 

The following case will illustrate the third species, the felon or malig- 
nant whitloe of Wiseman, paronychia thecalis, p. synovialis. 

“J. B., a young man of 23, applied to me in December 1817 for a com- 
plaint of the left hand, which had come on very suddenly. The middle finger 
was the seat of much swelling, tension, constant throbbing pain increased 
during the night, and redness of the integuments. From the finger a red 
streak ran up the back of the hand and the anconal surface of the radius, 
with an abrupt, though irregular and well-defined edge, varying in breadth 
at different points, but broadest at the bend of the arm. Above this it be- 
comes narrower, and ultimately terminates in a painful enlarged axillary 
gland. The lustre of the skin of this red tract is not more than that of the 
natural skin, rather less; and the redness marks exactly the boundary of 
pain, heat, and swelling, within which the skin presents a doughy sensation, 
quite different from that communicated by the sound skin. The motion of 
the elbow-joint, hand, and finger, is much impaired. The tongue is furred; 
the pulse 100, sharp and strong. 

“ The finger was first affected with pain on Sunday (five days ago). Yes- 
terday the redness and pain of the arm came on, and was soon followed by 
affection of the wrist and gland. 

** An incision was made freely and deeply by a scalpel; and the wound 
was allowed to bleed, which it did most copiously. Next day the finger was 
better; and the second day after, the affection of the absorbents had disap- 
peared. In a few days more the wound was entirely well. 

‘This patient was also ordered to take a dose of a saline purgative.” 

Several other cases are detailed by Dr. C. He concludes by observing, 
that he conceives it may be established as a correct principle, that in cases 
of thecal paronychia, incision should be made at once, through the sheath of 
the synovial cavity; and this is the only effectual mode of arresting the dis- 
ease, and of preventing those injurious consequences which too often result 
from the practice of waiting till suppuration is established. Upon the whole, 
from a review of the evidence he has adduced in support of his opinions we 
cannot but coincide with him. 


5, DIFFUSE CELLULAR INFLAMMATION.—A case of this kind result- 
ing from a poisonous wound (received by Mr. Layrd, surgeon, in opening 
an abscess of the scrotum) terminating favourably under phe use of deep 
incisions, is reported by Jno. Evans, Mm. p. This is the seédnd case before 
the profession. (See the case of Henry Earle, Esq., Medical Recorder, No. 
39, page 181) in which the practice of Mr. Hutchinson has been found suc- 
cessful—these, together with other cases produced by other causes, lead us 
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to conclude that the propriety of the practice is firmly established, and iis 
value properly appreciated. It is unnecessary io enter into the particulars of 
this case. 


6, AMPUTATION OF THE THIGH during the progress of gangrenous in- 
flammation.—A case of this nature is reported by G. Macdermott, Esq., sur- 
geon of the King’s Regiment, where the gangrene resulted from a com- 
pound fracture. Cases of the kind have multiplied lately. The experience 
of military surgeons is decidedly in favour of amputating, without waiting 
for a line of demarcation to be formed, when gangrene is the result of an 


injury. 


7, OBSTRUCTION IN THE ARTERIES.—This was a case of gangrene of 
the left leg, arising without any obvious cause—the circumstances of the 
case led to the operation of amputation, which was performed by Mr. 
Syme. The patient died in a short time afier, and on dissection the right in- 
ternal iliac artery was found entirely obstructed from its origim, as were also 
the right and left internal iliac veins. The left femoral was pervious to the 
ligature, but the profunda and corresponding vein were firmly obstructed, 
also the same vessels on the right side. The whole of the arteries appeared 
to be in a healthy condition as to texture. Mr. Syme’s opinion of the case 
is, that it was one of acute inflammation of the artcries, and in conclusion, 
ventures to suggest “that obstruction of arteries, as a consequence of ef- 
fusion from their own coats, may not be so rare an occurrence as it would 
seem to be, from the extreme rarity of such cases on record.” 


A case of tubercular tumor of the brain terminating in hydrocephalou 
effusion ; cases of hypertrophy of the heart; of disease of the ovaries; and 
of fungous hamatodes in the kidneys, next follow, but do not seem to pre 
sent any thing of particular intcrest. 


8, SrrRuMOUS CORNEITIS AND 1Ir1T1s.—James Guthrie, Esq., of Kil- 
marnock, makes some remarks on t!ic opthalmia to which he has given the 
above designation. It occurs most frequently in girls of a strumous habit, 
about the age of fourteen, in whor the menses have not appeared. The in- 
flammation has its seat principally in the cornea and iris, both of which are 
affected simultaneously: We select the following case which will convey a 
correct idea of the substance of the paper. 

* Mary L., aged 15, of a scrofulous habit, has been ill with ophthalmia in 
left eye for ten days. The following symptoms were observed. The vessels 
in the sclerotica minutely injected; a vascular zone beginning to form at 
the verge of the cornea; pupil extremely contracted; aqueous humour mud- 
dy; cornea slightly opaque; vision very dim; aversion to light at present in- 
considerable; no pain in eye or head. 

“ The following remedies were actively employed :—V. 8. ad 3xij.; nau- 
seating doses of tartrate of antimony; saline purgatives; blister behind the 
ear, kept running; the steam of warm water containing taudanum to the eye; 
belladonna to the eyelid; leeches were also repeatedly applied to the temple; 
and finally, calomel and opium twice daily. Notwithstanding these means, 
the inflammation continued its progress; and in the course of four or five 
weeks the cornea was rendered completely opaque. The pupil cannot be 
seen; vision entirely gorie; intolerance of light excessive; symptomatic fever 
very high. The right eye has become affected. Mercurial inunction was 
superadded to the calomel and opium, and in eight days salivation was es- 
tablished. This, so anxiously looked for, entirely disappointed me. At this 
period the last affected eye presented a most alarming appearance, The cor- 
nea at its Junction with the sclerotica was of an intense red colour. This 
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appearance extended some lines over the corneal margin. The cornea was 
very much thickened, and red vessels were seen ramifying over its entire 

surface. The iris was entirely obscured; aversion to light urgent; vision in 
both eyes was quite extinguished. Sarsaparilla was substituted for the mer- 
cury. And to subdue the irritability of the system, emetics, Dover’s powder, 
and saline laxatives, were ordered, as in the former case, 

*“* These means.very soon interrupted the march of the disease. As soon 
as this was accomplished I again commenced a mercurial course; and al- 
though several days elapsed before the constitutional effects of the mineral 
appeared, its effects were most decisive. The improvement continued pro- 
gressive. Red precipitate ointment and vin. ofii were applied to the eyes; 
and in a short time the cornea was restored to transparency, and a perfect 
state of vision obtained. 

“When the acute symptoms began to yield, the conjunctiva, which had 
all along taken so little share in the inflammation, became highly vascular, 
There remained a faint appearance of the vascular zone at the verge of the 
cornea for a considerable time, which, however, gradually disappeared. 

*“* Having met with this case not long after the first, [had still to learn the 
obstinacy of the disease under the ordinary treatment. 
~ When this case presented itself, I resolved on pushing two of the most 
powerful remedies to their fullest extent; and what was the result?—The 
loss of blood, by reducing the system, rendered the case almost irremedia- 
ble. The too early use of mercury, on the other hand, hurried on the disease, 
and increased the irritation to an alarming extent.” 





9, LACERATION OF THE UTERUS AND VAGINA.—The patient had been 

in labour about sixteen hours, when the pains suddenly ceased; the pulse 
became extremely rapid, small, and indistinct, accompained by a trifling ef- 
fusion of blood per vaginam. She was then in a most alarming state, and im- 
mediate delivery was resolved upon. Forceps were applied over the head of 
the child, but from its great size, it could not be brought through; from the 
elasticity of the bones it was supposed to contain water, the forceps were 
therefore withdrawn, and a perforator pushed into the anterior fontanelle, 
which gave exit to a considerable quantity of water, and this was soon fol- 
lowed by the expulsion of tlie fetus, and about 2 libs. of blood. The hand 
being introduced, discovered an extensive vent in the upper and back part 
of the vagina, extending through the cervix to the lower part of the body 
of the uterus. The hand passed through this opening, among the intes- 
tines. 
Beef tea and port wine, in small quantities were given, and bottles of hot 
water applied to the lower limbs. Four enemata in the course of the day, 
each containing a pound of beef tea and ten drops of the tincture of opium. 
Next day, much improved. The passages were washed out with about 12 
ounces of warm water; and the following draught at bed-time. KR. Solut. 
opii sedativ. gt. xj. aq. menth 3j. M. Next day an enema of a pound of 
gruel and two ounces of the volatile oil of turpentine; to have the abdomen 
fomented by flannel compresses wrung out of one pound of warm water 
and four ounces oil of turpentine; repeat the draught at bed-time. From 
this time she continued to improve, and finally recovered. 

The case is drawn up by MreCampbell, Mm. v., by whom the case was 
treated, in conjunction with Mr. James Scott, and Professor Duncan, junr. 





13, IMPROVED FEMALE CATHETER.—An improvement in the female 
catheter is suggested by Professor W. F. Montgomery; it consists, instead 
of the plug, in the adaptation of a stop-cock, by which we may prevent the 
escape of a drop of urine till we are prepared to receive it.—Also, the adap- 
tation of a movable cap to which may be attached a bladder to receive the 
urine. 
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